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Sages ae Ti “j-DUETO ; 
23s § gava rise to immediate cause 7 
=2ans (e}, stating the underlying (DUE TO biplEnetr7 Ls 
2 538 2 cause lest, —., oO) hh ZZ eee Ss ao 
tf Sots z PART Il. OTHER SIGNIFICANT CONDI N@’TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARTA(e) 19. was ftrorsy 
=SSao iS 
Sees alee js a 
oS 8g ak & ] 20e. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part J or Pert II of item 18.) 
E aS & | OR CONTRIBUTING ["] CAUSE OF DEATH 
meees 3S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=U 2 
uFs2s % | 20c. TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Giete) 
2528 Fa Hour While Not While factory, street, office bldg 
B<3 3 a 19 it work [_] et work [_] 
Bm Oe 
Heosg © ly that (I) mem He atte oy the deceased from. 19 t 19 that (I) (we) last 
m8 oF 2 saw the deceased alive on. 19. o. and that death occured M/A. M, from the causes and on ” date stated above. 
arels ene TURE ab. DATE 
Ofn“e ATTENDING MED. STAFF SIGNED 
Brae ace mp. | PHYS. pinector [] PHYS. [} 2/2} 
a CZ 
oe 2c. fae 22d, ADDRESS 
oe. a ARM. WADE ER | 82/9 WIS AL: DEW a 
“ ZS ea im 
2s 2 32 BURIAL, CREMATION, | 23b. DATE THEREOF 23c. E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) lA 
a a IMOVAL (Specify). Ai 
‘Oo: A ei “4 AG, 
o2ges te Li ve 2-4 Caklawn “Beacte. Md. 
Fp Als (4) 24 FUNERAL DIRECTOR'S EAs ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1 
ied Won 9 Sroka ‘Uy « Md . vane JUL 2 4 '61 Chis iia Bie 
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Then please remove carbon papers. Pages 


by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and campletely fil 


poge 3 should be detached for use as the burial-transit permit. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
the registror priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


TO HOSPIT. 
may be 
TO FUNER, 


VS AIS (4) 
15M 9/55 


oY 


=, 


x 7. B. DATE OF BIRTH 9. AGE (In 
5. SE 6. COLOR OR RACE only NEVERMARRIED [1] oad aN 
wiooweD (1) Divorced (] Le / ys. 


MARYLAND STATE DEPARTMENT Bel phage iad 18 
ee ke 
Jen © £200 CERTIFICATE OF DEATH ~” 


Reg. Dist. No. ra 


on a DEATH ee Gidlevsts aS eae lived, If institution: Residence before admission) 
‘ MARYLAND b, aa 3 
LEELA i 


ry Leia OR yr IN (IE RAT SURS corporote limits, write rr ond give/nearest town} 


LZ Le et. 
| a. sree ADDRESS 


BSo 5 Faria Fax [i MED 


b. CITY ¢ oar ite side ant hte limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL y | town) _ 


d, NAME “3g ye demas {If not in hospitol, give street oddress) @. IS RESIDENCE 
La Le epled ON A FARM? 


Yes [[] No 


OR INSTITUTION c 
<< 


3. wee a Middle 4 ag : Doy Yeor 
Cpe or in a5 oat Gea aks | fam Tuby 9 6/ 


IF UNDER t YEAR| IF UNDER 24 HRS. 
Months] Days | Hours | Min. 


> 
100. USUAL , {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working Ii if refi 
Harry lLAarD A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ALEX Werelas Argeeakis FJacg uelve 0H yLkis Nor GuisT 


U5. WAS DECEASEDEVER IN U. S$. ARMED hil 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
{Yer, no, oF unknown) Itt yes. give wor or dotes of service) FAaTy, Eve 
= 


INTERVAL BETWEEN: 


18. CAUSE OF DEATH [Enter only one couse per line 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: A¥- A Se Pe 
a jo} MMEDIATE CAUSE ec MA 


Ifo 
JEKS DUE TO 
Conditions, if ony, which (o 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. {e) 
ait Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
yes]? no] 
200. ACCIDENT MRS NOR YING __]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
Hour o. m. While Not whi foctory, street, office bldg., etc.) 
p.m. 19 Jet work [7] of work ‘ 


21. | certify that | iene the hte from,.___gasking 9. ,WGL, to, Loc. SE... \9.GL_that (lost sow the deceased 
Ks that Gea Ear e 


alive on__o27. a occurred at_2=_7 /2.M,’tram the causes and an the date stated abave. 
Yi, ADDRESS (Street, city_or town, stote) DATE SIGNED 
f 


PHYSICIAN'S. 
NAME (Type! 


MEDICAL CERTIFICATION: 


uo, FOLD 


No. REROVAL ce ‘7b. DATE THEREOF ‘ec. NAME OF Sie OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
imeem 7/8/61  |Suauesan Hosrita Crd GeoeGeTaun Ko.-Betmespa, MP. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AMEHA CARTER, SUBURBAN Sekt arate? pate sii. 21°61 Cntton 8. 


4346xVvC 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8115 lin oll OF DEATH fA 
1. PLACE OF DEATH 5a 2, USUAL RESIDENCE (Where deceased lived, If insitution: Residenca before admission) 
a, COUNTY M . 2. STATE b, COUNTY 
ontgomery : MARYLAND Maryland _ Montgemery 


ages 1 and 2 should 


19. aes OF WHAT COUNTRY? 


TUS 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY. 


dona during most of working life, even if retirad) 


Retired clerk 


13, FATHER’S NAME 


Samuel J. Argent 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivawaror datas ofsarvica) 


11, BIRTHPLACE (County & State, or foreign country) 


ee 
go = = ———~ = 
fue B. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN tb €. CITY OR TOWN (if outsida corporata limits, write RURAL and give nseres! town) 
Bas write RURAL and nearest town) 
£78 Bethesda days * Sori 
Wet. naska’ = ped 
esa 6 qY4 d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give strect ‘addrass) Silve Koons oS RESIDENCE 
2 Fn ON A FA 
v. 3 Suburben Hospital E _||_ Briggs Rd & Lutes Lane ves [_] No Pf] 
a 3. See “First Middle Last | 4, DATE Month ‘Day Year 
OF 
~~ Pr 
fe (Type oF print) aay. eee Bamhart | meare = July 1149 61 
= 3. Sex 6. COLOR OR RACE |7, mapnleD [Xk] NEVER MARRIED 8. DATE OF BIRTion 9. AGE In yours va Paved bade ans. 
lonths ays jours ‘in, 
= Female White wipowep[] _ oivorceto [(] | August #%, 1599 61 yes. 91 28 
oe 
& 
> 
= 
a 


U.S. Government. Marylend 


| 14. MOTHER’S MAIDEN NAME 


Sarah V. Wilkinsor 


16. SOCIAL SECURITY NO.) 17, INFORMANT aan 
(Hushend) 
LJesce As Barmbert As sbove 


18, CAUSE OF DEATH [Enter only one causa par line for (8), (b), and (c).)_ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 3 SER Pa 
a CAUSE (a)_ COLUM VA — 
=e . 
SS oh duck wit. 
Conditions, if any, which a 


gava risa to immadiata cause 
(a), stating tha undartying 
cause last, fe). 


| 19, WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ENS 
< YES no [] 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar neture of injury in Part | or Part Il of item 18.) — 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stata) 
g fede aie. While Not Whila factory, straat, offiea bldg., ate.) | 

g ath 19 at work [_] at work [_] 


al) attended the deceased irom. 


certify that (I) (t that (1) (we) last 
Le and that death occured Peet 


saw the deceased alive o1 
22a, SIGNATURE 


M, from ‘the chuses and on the date stated above. 
22b. DATE 


me Wt STAFF ‘SIGNED 

_ MO. DIRECTOR (] Pays. — Guts M19 f 
eer SOON eee ‘Ave., ¢ 
._Kensington, Maryland... ——y 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


may be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and complet 


PHYSICIAN'S - 
NAMES TTY) Katharine A." Chapman 


22¢. 


t 4 


r, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


z 
ge By 23a, roe Quek Fe DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
or? or Rockville Cemetery 
a qi 7 
VR AIS (4) “de pee BN, Z- gas USSrgia Aves, 252. me K oe Sie 25b. eine searen: 
15M 9/60 : | WARNER E. PUMPHREY, INC. Silver Spring, Md. vared 3 Cathar £ awe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION on srarericat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


— 


5 3 
5 — ——— 
3 g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residen 
ae ‘Montgomery ‘Virginia i 
3 o MARYLAND 
2 — 0 
de = S b, CITY OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN 1b c, CITY OR TOWN (IF ‘outside corporate limits, give neerest town) 
w« FsSs B eel and give neares! town) "7 ( 
S lew 5 ethesda days Alexandria 
= 4 2_ = = an ae et ___ 
& 3 ie Lye) d. NAME OF HOSPITAL OR INSTITUTION {if not In | hespitel, give street eddress) d. STREET ADDRESS e. IS aan 
< e ONA ny 
e 3 | The Clinical Center, Bethesda 1), Mie | 337 West Groveton Street ves [_] NO 
- 3. NAME OF First Middle Last | 4. DATE Month” Day “Yeer 
& bse iad OF 
it 
€ ge ay Curtis Allen Bassler | ™@™ July 15, 1962 
ey 5. SEX 6. COLOR ORRACE|7, MARRIED [] NEVER MARRIED DATE OF BIRTH ']9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
= last birthdey) |"Months| Dey: 


Male White wiooweD [-] —_—olyorcen [_] May 27, 1958 3 -. 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 

Child : 73 None _ | District of Columbia | UeS che 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 

Gerald R. Bassler | __ Nancy Allen . bok » 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


16. SOCIAL SECURITY NO./ 17, PHO ®MBGcal Record ‘re 
_The Clinical Center, Bethesda 1), Maryland 


Tig. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e). 7 INTERVAL BETWEEN 
A 
PART |, DEATH WAS CAUSED BY; + 

OC; IMMEDIATE cause fe). ACUbE Lymphocytic leukemia \ 2-year 

a DUE TO 
Conditions, if eny, whith {b)_ a 
geve rise to immediete couse 

DUE TO. 


{e}, steting the underlying 
cause lest, (ec) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


) 19. WAS AUTOPSY 
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Zz 
2 PERFORMED? 
5 

§ ae es Yesyee NHI 
= 20e. ACCIDENT WAS UNDERLYING [)} 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

. & | OR CONTRIBUTING [] CAUSE OF DEATH 

5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Sea ey = = _ = 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, | 208. (City or town] (County) (tate) 
a Hour a.m. While __Not While factory, street, office bldg., etc.) | 
2 sini 19 et work [_] et work [] | | 


ded the d 
kes 


eased from..UULY Gc 19. DO to PU 9. that (I) (we) last 


21. | certify that (I) (this hospital) att, be 
1. , and that death occured 22200AMrom the causes and on the date stated above. 


saw the deceased alive on....Mitw...7% ‘ 


225 SIGNATURE 22b, DATE 
oS 2B. Wd SRR Sa . o. janes bRectoR 1] Baye & 7/15/61 ae 
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) DIRECTOR: After this c: 
director, page 3 should be defached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


a 
aN gs =me"ELinical Center, National Institutes 

+ “wt (ve) Thorne S. Winter, 111, M.D. _|_of- Health. day, Maryland 
QeP Jae, BURIAL, CREMATION, | 236. DATE THEREOF . NAME OF CEMETERY OR CREMATORY cn LOCATION (City, town or county) 
ne RE ed ee A 
ovo July 17,1961 Mount Comfort 
ye ” 24 UNERAL IRECTOR.S) SIGNATURE CLL CatbeSh & Alfred Sts a REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

erie unningha ; uneral Home, Inc. Alex. , Toate jy 48161 Cinthus £ Wiese 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION wit RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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CERTIFICATE OF DEATH 08119 


cousa lest, td 


= ——= 
9, WAS AUTOPSY 


a : x 
2°85 1, PLACE OF DEATH — 2. USUAL RESIDENCE (Where decoosed lived, It institution: Residence before edmission). 
a co 
a se e. COUNTY ©. STATE b. COUNTY 
3 2c Montgomery __manviann | “Maryland _ Montgomery /7. Ceo. 
£ = b, CITY OR TOWN {if outside corporate li c, LENGTH OF STAY IN 1b c. CITY OR TOWN {if oulsida corporate limits, write RURAL and give naerest town) 
= aE BO write RURAL end give neerest town) 
qs __ Bethesda re a ii | _ Hyattsville /¢ — 
£ pia 5 d. NAME OF HOSPITAL OR INSTITUTION (it not in hospial, give streo! eddress) d, STREET ADDRESS ‘ig RESIDENCE 
by a A FARM? 
La 8 ’ The Clinical Center, Bethesda 1), Md- | 100 Farragut Street ves [] NO Bl 
Pe 5 . NAME OF First Middle Last 4. DATE Month Yer 
S 28a DECEASED OF 
8 gee WPRece Kathleen Ame Behneman | ?°*7# Bj 19 61 
4 s Se a ee en 8 =—SC Anne . a ee 
P Soe 5. SEX 6 COLOR OR RACE|7, mARRIED [] NEVER MARRIED BK] | 5. DATE OF BIRTH 3. AGE In your | Tas patho 24 HRS, 
rs] Mont jours Min 
re a5 Female White WIDOWED oO Divorced [-] February 275 1946 115 os " | 
S £eo TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
& AG done during most of working life, even if reticad) | 
B fee Student _ |__None ___| District of Columbia UsSeAe 
ai 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ of | 
Q [4 
& 322 George Behneman = ————S—SsS__séMarion Berger +4 - f 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR Add 
2 £83 i iieefien oc Saiiew ni iijeeaivedkroraateestasvicel | THE Medical Record “*"* 4 
zs 2 8 N N The Clinical ¢ Beth 
3 3° See. one ie enter, Bethesda Maryland _ 
= 5 1B, CAUSE OF DEATH [Enter only one ceuse par line for (a), (b), and (c).) ~ = payed 
w A 
3 . PART |, DEATH WAS CAUSED BY: 
5 “i IMMEDIATE CAUSE (a) Be Dticemia “ af 24 ae days __ 
oT 
rd & af DUE TO 
a gs 
z 3 Condition’“it eny, whieh w Acute lymphocytic leukemia | 5 months _ 
e s seve rise to immediete couse 
= at (e), steting the underlying DUE TO 
2 aT oe 
eI] 
r-} 
G 
s 
3 
2 
3 
23 


R: After this certificate has been signed by the 


hould be detached for use as the burial-transit permit. 
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= 
vu 
ts 
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a 
a 6 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( eee 
a 2 “a }--- PERF 
O% ae < r 4 Yes fi xo GJ 
aS E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 1B.) 
24 . 2 | OR CONTRIBUTING [] CAUSE OF DEATH 
he [UF EITHER, NOTIFY MEDICAL EXAMINER} 
OF | 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Ho | 201. (City oF town) (County) ~ (State) 
25 Fe Hour gine While Not While factory, street, office bldg., etc.) | 
Be gy = p.m. 9 et work at work [_] | 
5 Cy 
Heo & 21. L certify that (I) (this hospital) attended the deceased from UR@.Mg 19! 1, to. SUL... 29 Pat , that (I) (we) last 
«29 2 saw the deceased alive on. SUL... 95, 19.61, and that death occured 2.2LOAM trom the causes and on the date stated above. 
6 ae Bo ESE Te Fy, % <= a ; ATTENDING MED. STAFF of saneD 
Mabe SRW qune Dt Qumne we. mo, | PHYS. (__oiecror [7] revs. Pp 1/9 
» # 7 ee tia REPS 2apHe"CLlinical Center, National Institutes 
Be S3 = [ORNE S. WINTER, IIT, MeDe | of Health, Bethesda 1h, Maryland... 
Ocrse 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 
Sh ge 
Tah ¢ REMOVAL (Specify) of i 7 , * r 
ofosd : Uulef A Natiowek 4 
FR AIS (4) 24 FUNERAL DIRECTOR'S, SIGNATURE ADD) R » | 25e, REC'D BY REGISTRARA 25b, REGISTRAR'S SIGNAAURE 
’ 
15M 9/60 : Feonenrtre® Hay pra. | \Aa ds vara. 13 61 Oithua & Foes 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8118 CERTIFICATE OF DEATH O8111 


— 


3 
= 8 1 pete DEATH = 2. USUAL RESIDENCE (Where dacansed livad, If institution: Resldence before admission). 
eee % a. STATE b. COUNTY uw 
5 gag Montgomery : MARYLAND || | New York — Deer ee 
< “ve b. CITY OR TOWN (if outside corporate limits, j ¢«. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and giva naarast town) 
ae hy ce write RURAL and give neerest town) 
Ter Bethesda _ : - 94 Days New York 5¢ 4 
& a? > oy d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS is Wesel a 
= oy ON A FARM’ 
. + 3 ___The Clinical Center 240 East 79th Street ves (] NO Gg 
si 24 SG ay pil oe First Middle last 4. DATE Month Dey Yeer 
= 208 | OF 
as T int 
See ic Fag MARJORIE  __ THOMPSON BELLOWS | P#A™# duly 13, 1961 
os EX 6. COLOR OR RACE! married [—] NEVER MARRIEDgE | 8. DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S$ pee last birthdey) [Months] Deys | Hours | Min. 
@ t8e Female White | weowss[] _ ovoo[] \Oetober 17, 1905 | 55 Lael 
8 a g ‘4 i USUAL OCCUPATION ive kind ef Ein TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE tents & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 8353 jone during most of working life, even if relire | 
= Ree Statistician | Health | Rhode Island | USA 
a ae° “13. FATHER’S NAME aga © ~ | 4, MOTHER'S MAIDEN NAME _ , a "2 a 
= OG: 
3 ss Daniel Bellows | Bessie A. Hood 
5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL FUE 7, INFORMANT 7 “=| 
2 2S ce (Yes, na, or pi | (Ifyesgivewarordetesofserviee) The Medicgl ‘Record — 
28553 __No sf 100=26«34L9 The Clinical Center, Bethesda " Maryland 
£e¢ S¢ & 18. CAUSE or DEATH [Enter only one causa per line for (e), (b), end (e).] INTERVAL BETWEEN VEEN 
vo ms ONSET AND DEA’ 
evo rr. PART |, DEATH WAS CAUSED BY: 
fo3 88 \ immenrare cause) Reticulum Cell Sarcoma _ ——|-5 months — 
Sass > ~e \\ DUET 
z2ckE Conditions, if eny, wn (b) 
=“ Z$ae gava rise to immadiate ceuse =a : = vi ie ive l 
£95 
z et Sm (a), stating the underlying ( OVE TO 
on & couse last. 
Rare i) a NN eS ———E—E—E—E——EeEee 
a 5 2 = B FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1a} | 19. WAS AUTOPSY 
= s 3 2. e 7 Sei ae cE 
Ustos 3 Possible Polyarteritis and/or Rheumatoid Arthritis ___| ves ik No LE} 
Ga! 8 Ca & [20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of i injury in Pert | or Pert Il of item 18. ij 
& C5 & | OR CONTRIBUTING ] CAUSE OF DEATH 
aleve © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= Ue a a — _ —_—— — 
OF is 3 o 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 20f. {City or town) {County} (Stata) 
Bue aor os ae White Not While factory, street, office bldg., ete.) | 
ae 73° = m. 19 wor at work : 
pal ees 
HeOse . 1 certify that (I) (this hospital) attended the deceased from 4 mh d, that (1) (we) last 
ped £44 saw the deceased alive on... YUAY..AB.»... 96M. ., and that death occured at.7 310, Hake causes and on the date stated above. 
3a 
memes Za._SIGNATURE 2b. DATE 
Oo? ae 8 : : " ATTENDING, STAFF cE 
See. QX / m.). mo, |PHYS. BiRECTOR Cl Pays. stk Vi 6] 
‘ s . a = ta 
r BS Me NAME (yp) o. md soos ‘The Clinical Center, National 
wees DANIEL V. KIMBERG, M.De Institutes_of Health, Bethesda 1), Marylan 
O<eP ge 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
ne £3 REMOYAL (Specify) 
QQ Burial-Trans 7/15/61 | Graceland Cemetery 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS om REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 -|Robert A. Pumphrey Bethesda, Maryland 


ofi_1461 Oath SMe 


L OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 


3 


TO HOS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3118 CERTIFICATE OF DEATH 08112 


_& 


ez = 
oB 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccesed lived, If institution: Residence before edmission) 
Se COUNTY 
25 a e. STATE b. COUNTY 
ga Montgomery L MARYLAND _ Virginia 
Say b, CITY OR TOWN [if outside corporete limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RUR te a neerest ah 
Ba write RURAL end give neerest town) 
eS Bethesda (Rural days Falls Church 
we J 
Ba d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddross) | d. STREET ADDRESS e. IS = 
Bu ON A FARM’ 
see 
430 $ U._S, Naval Hospital 2305 Prout Pl. ves [] No [3d 
i 2 = = = 
& 3. NAME OF First Middle Last 4. DATE Month Yeer 
= an DECEASED | OF 
go (reg ccrith) ee” ,Cherles' Harold Bennett te be LA 18 19 61 
& §3 5. SEX 6. COLOR OR RACE! 7, MARRIED [JK] NEVER MARRIED 8. DATE OF BIRTH |9. {In yeers |IF UNDERT YEAR| IF UNDER 24 HRS, 
rg! lest birthday) [Months] Deys | Hours | Min. 
a3 Male Caucasian | wirowen vivorcio[]|March 26, 1916 145 ys. 
ge TOe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Sele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
38 dona during most of working life, evan if ratired) ih | 
3s | Military USN | wa: AT | Ome | _USA he 
ry 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
a 
al John Andrew Bennett Vesta Martin i“ 
c P15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Z (Yes, no, or unkown) | (Ifyesgivewerordetescfservice) 
r _ Yes ___—-| WWII ___|281-05-6564 ie Ae Bennett Same as jf 2 above _ 
18, CAUSE OF DEATH [Enter only one ceuse per line for (a). (b], end (c).) INTERYA} BETMSEEN 
PART f. DEATH WAS CAUSED BY: ONSE 7 
IMMEDIATE CAUSE (e)__/ Bail ee y AAG IE eat - 
. 
a 4 \ DUETO =I 
tad Ze 
ns, if eny, which (b) i 
9BVe rise to immediete couse 
(a), steling the underlying ¢ PUETO 
couse lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT F NOT RE RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. PART Tel) 9. “WAS AUTOPSY 


z 
oh S PERFORMED? 
S = Awe + hate ves [Tt No [] 
= 208, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
se | OR CONTRIBUTING [] CAUSE OF DEATH 
G [| (F EITHER, NOTIFY MEDICAL EXAMINER) 
ms ——<s = rs te 
eA 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {Stete) 
4 nibun wh While __ Not While factory, sireei, office bldg., etc.) | 
= 19 ‘et work at work q 


ded the deceased fro: MALY... dd. IMAY... A , 19.0, that XP (we) last 


2. I certify that 4) (this prac att 
ld. 61, and that death occured iL 0004; rom the causes and on the date stated above. 
22b, DATE 
ATTENDING MED. STAFF 


saw the deceased alive al be. 
22e, SIGNATURE "Dt pA 
mo. [PHYS [J omecror [J pays. Td = duly 18, 1901. 


22. PHYSICIAN'S ‘ "22d. ADDRESS 


L DIRECTOR: After this certificate has been signed by the attending p! 


4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


NAME (Type), 
a ie W._P. BAKER, LT MC USN _U. 8. Naval Hospital, Bethesda, Md. 
€p 23e. BURIAL ceenanan 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ——[ 23d. LOCATION (City, town or county) ‘Stete) 
Go REMO' e cif . 
is Burial 7-21-61’ _| Arlington National Arlington Va. 
ae (4) 24 FUNERAL DIRECTOR: sey aie a BF ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 Ives Funerél Home, 7 Wi Son Blvd.Arlington,Va |os#UL 20 ‘61 Oukbeauf 46 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=n = 
— 
— 

; 


21. I certify that | took charge of the remains described above, held an Autopsy i Inspection L) Inquiry ey and in my opinion 
death resulted from: Natural causes [i Accident &}. Suicide im} Homicide i! Undetermined manner (ial 


CHIEF MEDICAL EXAMINER [7] 
ACTUAL Ni DATE 
SIGNATURE s iswtat mp, ASSISTANT MEDICAL EXAMINER [_] SIGNED 


, 


ignated agent, prior to burial, cremation, 
~ 
QG 


Ad 


4 should be forwarded to the Chief Medical Examiner's Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


FOR EXAMINER'S ogERT ICA TE OF DEATH 08113 
EALT| a "RES odes ‘(Whore deceased lived, If institutiongsRegidence before ‘edmission) 
= X va a. STATE b. COUNTY 
cess MARYLAND y MTG 
ee e u OF STAY IN 1b <_CITY OF TOWN (if out ate limits, write RURAL and give neergf town) 
Sse 
2935 O-A Di YR S 
2£o3 1 Oe 5 LA 
ae Ue K a aoe 
a De of ITAL OR, iE (if ngt in hospitel, giye street Aw d. Pt, “el , IS RESIDENCE 
224 ON A FARM? 
58 C 7 at Ahey 
22 d Yt €d¢ St _# | ves] nok — 
oes & Fy > eke a DATE ~ Month Dey, eat ae 
Ht CT cho 
zetfe ot 
=f22° {Type or print) R a <i) eRe DEATH 27, 19 7 
Saree 5. SEX 6, COLOR OR RACE|7. maRRiED MARRIED F ar 9. AGE (In years |}F UNDER 1 YEAR| IF UNDER 24 HRS. 
$2 Bs v yv) cate? inenee F last birthday) enti] Devsjnitoan Min. 
Bo EN8 4 oO a 
pS ito Dare 10a, ina OCCUPATION (Give a ‘of work 10b. OF BUSINESS OR INDUSTR' fe % or threign country) 12. ——— ‘OF WHAT COUNTRY? 
et 2 a i dons ring most of working TY in if retired) Me Vv 
o3eo OUSING Mamt- VERB. eo 
= od are 13. FATHER’S NAME 14. MOTHER'S 
es o> 
rc a < . . 
oe aS illiam A, Melkei Bergquist Emma Mortenson 
€é aS a — = 
£ 9 E 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
sate (Yas, 9076 unkown) rei ee om vies) Mrs, Era M, ‘Bergquist | 716 Edelbert Drive 
£ \ { ne 
Zezts = = Si 
3 & za . YY 1B. ¢ | OF DEATH [Enter only ona cause per line for (a), (b), and (e).) lver- Sprin, er ‘Hand 
gs. 2a PART |. DEATH WAS CAUSED BY: oN ae 
cs8 ee IMMEDIATE cause (e)_ ANaphylactic shock . 30 ain ese, 
Feet 
ca as Dal peO DUE TO 
B25 88" Conditions, if any, which Bee sting + 
corey & 90V8 rise to immediote couse i 
of ia (2), steting the underlying (/ DUETO 
. 5 last, 
or causa lost. 3 (e) 
Lo > a = = 
Ps LS a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
Be é Sart “oe 
26 S 
= Pe at 3 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert for Pert Ii of item 18 BI = 
ast @ | PRIMARY [1] or CONTRIBUTING [) 
io A Re aly Stung by bee while trimming shrubbery at home. 
gs <1] 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~ (Stete) 
3 : g Hour *8iaC While 4 Not Whil fedlay.aiest.otceblegietc | 
ray four Ys ile jile ze - 
ae £\>. Ra fo. lattivert Sle attarot Home ‘Silver Spring,Montg. Md. 
4} 
FS 
<= 
os 
Ae 
ye 
Re 
a 
c4 
o 
o 
3 
oo 
a 


‘ DEPUTY MEDICAL EXAMINER Od, “f a 

z EXAMINER'S ~ 

3 NAME (Type) Lk. AMTIK J OSCAR, Address (Streat, efty, town, or county) ‘ La OF 
o ee oe SS — 
mI 2 RIA ON] 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 
a = REMOVAL (Specify) | 
e W23._FUNERALpIREGTOR 7/19/61 .. ‘ADDI BS, 242. REC'D BY Rl era 2402 REGISTRAR’S SIGNATURE 
ce acher fe Rimphrey Funeral Honig B34 Georgha Aves iu 4 gigi] Cluthen 2 Hanus 
see pnaed Bee lver Spring, Maryland oar 4 


te MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yn 


No 
18. GAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED 8Y: G Le i. - 
IMMEDIATE CAUSE (2) ain- e = tebe 
4% 
ie) / DUE TO 


Conditions, if any, whieh (b)_ vl okl DS e Te eee  eew me Ad for 


gava rise to immediate cause 


_(W)_Hildegarde Berthiaume Same as_# 2 above — 
INTERVAL BETWEEN 
a ONSET AND DEATH 


g 1271 CERTIFICATE OF DEATH O8i1 4 

jee = ai ¥ 

o2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institulfon: Residence befora admission) 

eo 

as e. COUNTY a, STATE b. COUNTY 

rn Montgomery ____ MARYLAND Washington 

- Us b. CITY OR TOWN (if outsida corporate fimits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporata limits, write RURAL and give nearest town) 

3s {=| 3 write RURAL end giva nearest town) 

£5 Bethesda (Rural) Seattle 

ek 3% S d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! d. STREET ADDRESS e. ea 

a A FARM\ 

| A) / U.S, Naval Hospital | __ 1528 NE 89th St. 
2 oS 3. Ni OF First Middle Last | 4. DATE 
2 a. DECEASED | OF 
2 4 

Fa Hp sorag Sheridan Mark _ Berthiaume ieee July 27 19 

2 § S. SEX 6. COLOR OR RACE| 7, mapRIED fe] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE Tin yoees IF UNDERT YEAR| IF UNDER 24 HRS. 
Months| Days Hours Min, 

a8 Male Caucasian | wow]  wvorco[]| 4-8-87 Th oe | | 

is 2 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 8 dons during most of working life, even if retired) 

3S Education Hurley, Wisconsin USA oL.e 

a g (3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ae 

£9 

56 Unkno ms Wettie Hald - 

Se 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

zs (Yes, no, or unkown) | (Ifyesgive warordatesof service) 

o - 

£ 

Ss 

A 

vo 

3 

2 

5 

3 

3 


{2), steting the underlying DUETO 


Es ak a redtlle Cepetal ante atcbetatow 


ed by the hospital or attending physician, 


‘NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


detached for use as the burial-transit permit. 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 h 


” 
a 
£ —— ee > ot 
2 z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. WAS AUTOPSY 
= eo EDI 
= e 
fas 2 {5 : =e ~ —_ Pe" alipsoaee 
8 © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert il of item 18.) 
ed & | OR CONTRIBUTING [] CAUSE OF DEATH 
3 G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 % | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, ferm, | 20f. (City ot town) (County) (Stata) 
= 3 Hainan. While __ Not While factory, street, office bldg., ete.) | 
ay = am 19 work et work 1 
a4 
Hsos 21. | certify that 4) (this hospital) attended the deceased from. Md eax a AL tod 2 19QL, that we) last 
PHS 
8 os 2 saw the deceased alive on..... PILI IR Tc 19k, and that death occured at A.M, from the causes and on the date stated above. 
memes le. SIGNATURE 22b. DATE 
OfB" Ss sr ATTENDING. MED. STAFF SIGNED 
aut 42. . Mp. | PHYS. [_ pirector [_] PHYS. Ky duly 27, 1961 
»: Se 22c. AYSICIAN’S ‘ 22d. ADDRESS a 
[> = IAME (Type) 
ae i Fez Joseph H. Eusterman,LT MC USN 
ve 532 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
gue REMOVAL (Spacify) P 
ovQe 3 Suitland Md. 
FR AIS (4) ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9160 pardUL 31 '61 Cthun $, 


he funeral directar, 


aurs after death. Page 4 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


by the haspital ar attending physician. 


Cc 


E 
page 3 shauld be detached far use as the buri 


¢ 


TO HOSPITA 
may be ret] 
TO FUNERAL 


= 
as 
z> 
La 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8122 CERTIFICATE OF DEATH 08115 


9 


TOR: After this certificate has been signed by the attending physician and completely filled in 


« 
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 ie marviano || °° VA MARYLAND >. COUNTY MONTGOMERY. 
3 b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond oh teat tae) J 
2 DA ROCKVILLE 
ay d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) qd. STREET ADDRESS . 15 RESIDENCE 
ee, OR INSTITUTION, ON A FARM? 
a BURBAN HOSPITAL 1605 FORBES STREET ves [] No Et 
5 3. NAME OF First Middle lost 4, DATE Month Doy Year 
- DECEASED | OF 
4 Rist MARY Clifton BEVARD DEATH July 31. 61 
3 S. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [7] | ©. OATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
= lost birthday) [Months] Deys | Hours | Min. 
FEMALE WHITE WIDOWED Divorced [] 79 _ ys. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warkjng life, even if retired) 
Housewife co---- Nebraska USA 
‘13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Thomas L, Ewing Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


_ S ARMED FORCES? RMANT Address 
pee ele la ge ee 


18. CAUSE OF DEATH [Enter only one cause per life far (2), {b). and’ (6)-] INTERVAL BETWEEN 


+ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: VIE, ( rt: 
\ IMMEDIATE CAUSE (a). rail Cote heme. : eer ¥2 
~AS " DUE TO < 
Conditions, if ony, witch (o te tet Besa Legetae Un uendia 


gave rise to immediote 
DUE TO 


couse {o), stoting the under- 
lying couse lost. te) 


16, SOCIAL SECURITY NO. 


Then please remave carban papers. 
I, and in any event, within 72 haurs after death. 


ransit permit. 


the State Baard of Health priar ta burial, cremation, ar remaval 


S Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOS 
= 

6 eygine oO 
& |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 

2 | OR CONTRIBUTING 1) CAUSE OF DEATH 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER} 

& ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn} (County) (Stote) 
a Hour o. m. While Not while factory, street, office bldg., etc.) | 

= p.m, 19 Jat wark [J ot work ; 


uses and on the date stated abave. 
226. DATE 


ATTENDING . STAFF NED, 
PHYS. RECTOR Puys. 2 
2d. ADDRESS 7 


22c. PHYSICIAN'S 


21.1 certify that (I) (this haspjtal) gttended the deceased from._4 
saw the deceased alive an. AS .190f «and that 
72a, AIGNAT! 


NAME (Type} 
/ 809 Viers Mill Rd., Rockvillep Md. _ 
230. aay cae DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State} 
specify), . 5 
Bur-Transit 8/3/61 Utica Cemetery Lincoln, Nebraska 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


peg 
<3 


Robert A. Pumphrey Bethesda, Maryland |oar AUG 4 ‘61 Dict apache 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8123 CERTIFICATE OF DEATH 08116 


= 
& 1, PLACE OF DEATH 2 va gee Sd (Where deceased lived. If institution: Residence before admission) 
8 ‘OUNTY b. Cou 
« D 
; "Phe th 900 er marvuano ||“ Maryland Hontgomery 
48 b CITY OR TOWN (If outside <fporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 yy ae ond give neorest t 
= §8 fee SS 0 Silver Spring, 
§ 03 —\“d. NAME OF HOSPITAL (If nat in hospital, give street oddress) iE d. STREET ADDRESS e. IS RESIDENCE 
% OR INSTITUTION ij Net ON A FARM? 
Sw bash i D ee ae t.\ 0009 Dallas Avenue, ves No fd 
225 3. NAME OF First Mid last 4. DATE Month Doy Yeor 
+ DO-. 2 
& 33 ‘ (Type ar print) A) ack, DEATH 7: /¢ W6/ 
2 288 S. SEX 6 a OR ny 7. uel NEVER MARRIED [| 8. a OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 2S 5 | lost birthday) [Months] _D, ys, | Hours | Min. 
p 22 Cen le. white. wipoweo [] pivorcep [] ayer meat P- 
2 eg. 10a. USUAL OCCUPATION 2 kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
& §o8 during most of working life, even if retired) 
o vag 9 
oe sa eae none none d America 
g SBR Y 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sb.c I } é & y yf 4 
2 9 8 F 
Giese Sy Pee es Bleek SS My TUTE 
= 5a2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT dar MMe Fava 
5 6 E 5 FH | fies. 20. oF unknown) IF yes, give wor or dates of service) 
B ek 7 ne no father 
9 ie 9 S 18. CAUSE OF DEATH [Enter only one couse per line for fo), (b). and (c).] INTERVAL BETWEEN 
2B eeme PART |. DEATH WAS CAUSED BY: pene Ze 
be IMMEDIATE CAUSE (0) i i 
3 = €§ -; = w DUE TO 
= 22g Canditians, if any, which (by 
(dae peer gove rise to immediote 
=) Vecaee couse (a), stoting the under. ( DUE TO 
er io sae lying couse lost. (c) 
© Ovens eying couse Jest. 
5 = a Past |]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Beets = 
2agcs $ yesf] NOR 
eet = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
Zooed & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eg 22— (|B Ii ETHER, NOTIFY MEDICAL EXAMINER) 
ce Paes 2 
Sszes & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF tawn) (Caunty) (State) 
5 So8 g Hes oa’ Sag ae foctory, street, affice bldg., ete) | 
meee = = p.m, 19 Jat work [} at work 
Ose One a ; : 
Pies & 21. I certify thot (I} (this hospitol} Le the deceased from.__2./ 2. .__.. RGU aoe! Pare 19E6, thot () (we) last 
2623 
8 % a st sow the deceosed olive on._____. ZaLtOr 2 19.£f., ond thot deoth occurred ot aM, from the causes ond on the dote stoted above. 
E2052 Za. SIGNATYRE L. Aus 770 SGNED 
peo cunts ATTENDING MED. STAFF 
pA a lA akon = teen AAD m0.| Pes. Ga pirector Pos. 0 Vile 
ze 22c, PHYSICIAN'S ‘22d. ADDRESS 
aq t) NAME (Type) A " 
fegie nston_E, Cochran, M. D. 600 Pershing Dr., Silver Spring, Md, 
aBEO SD 230. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
2) 52 2 REMOVAL (Specify) W 
o Hoke mation | 7-12-61 ashington Sanitg m_and lHosnites akora Pa Md. 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2% reg eye EpIFIRAR 2b. be neha SIGNATORE 
VRAIS (4) 5 Cntten £ Meaah 
1SM 9/59 nobert A Hare M D : on an & Hosp 


BATE AOIXV I 


=—— 


din by the funeral 
ges 1 and 2 should 


in 72 hours after death. 


bd 


on papers 


Then please remove 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


may be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and complet. 


page 3 should be detached for use as the burial-transit permit. 


+ 


TO HOSPI; 
>TO FUNE! 
@ director, 


GS death. P; 
= 


ES 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION cnet | STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 98117 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Reaidenee 1 before edmission) 


1. PLACEOF DEATH 


@. COUNTY 
e. STATE b. COUNTY 
QE 90 0ks MARYLAND _ UE y land Mow tbo me 
b. CITY Spawn yi outside corporete limits, ¢. LENGTH OF STAY IN 1b 6. CITY OR TOWN (If oulside corporete limits, write RURAL nd give neerest ae 
write end give neeres! town) he 
4 7& LR Ys de S7e-7R ») 
4. ar ‘OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddress) “d. STREET ADDRESS i el) ee 
: he 
leeching Fen Sh paad hsp. 7 aN 4509 she x )=2=e 
3. thine Ae First iddle | 4 ad Month Day Yeer Pe 
JECEASED 
(Type or prin!) SODPION Ce I 2, k/Alee ns | DEATH 73 ft 19G/ 
3. SEX 6, COLOR ORRACE|7, maprieo [Aeerver MARRIED []| & OATEOF BIRTH  LOOZ 9. AGE (In yeors | IF UNDER 1 YEA\ IDER 24 HRS. 
feat fe LEA: Se lost birthdey] (Months) Deys | Hours | Mi 
Ad fee ‘C~ | wipowtD [|] _pivorcep [] oe o~ OE | 


Wa, USUAL OCCUPATION (Give kind of work 


q yes. 
Ef y & Stele, or foreigft country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working Jife, even if retired) onstitte 

Lb iree ext’ it A 4A 


fp 4S 4 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Thowes ¢. Fah. thi _\-Gah by & Whi aan 
1S. WAS DECEASED EVER IN U.S, “ARMED LLL, 16. SOCIAL LM NO. | 17, INFORMANT 


Address 


IDb. KIND GF BUSINESS OR INDUSTRY | 


(¥es, no, or unkown) 


lea 2 ~ | New e Kistong hon oes Joe 0 Key fe/ ‘Choet 


18, RUSE OF DEATH [Enter only one couse per line for (e), (b), end (¢).] INTERVAL BETWEEN 


ONSET AND DEA 
A NS Ry BG Ma) Steen Sixlleviitag SPs 


Ee Vi DUE TO 
ant0.X which wf YRC EL LOO ELEPLIOUD UL Meee GE; i LI RSEE 
ZR 


geve rise to immediete couse 
(e), steting the underlying 

9. WAS AUTOPSY 
PERFORMED? 


DUE TO 7 
sie) WO orp bef CLagcvag 102 BLEME 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO SEATH | TO SEATH BUT NOT RELATED 


(Ifyesgive warordetesofservice) 


NAL EASE CONDITION GIVEN IN PART Ie) 


ves re No Oo 


2De. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


VY, 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY Month, Dey, eer | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f, (City or town] (County) "(Stete) 
Hour a.m. While __Not While factory, street, office bldg., etc.) | 
ary 19 et work [ ] et work [ ] 


21. I certify that (I) (this hospital) attended the deceased from.. é. ES eee 4 Ge has Ses WES 19. frat (D (we) last 
je causes ina on the date stated above, 


saw the deceased alive on..% Med. aloe Gf and that death oct SF4, from 

a a Z 2b. DA 
tue D pats er omecron LO) Pats. o., SLB Jes 
22c. g % (22d. ADDRESS YOYZS OP LTD. a 
NAME foe Sohn op pas a ad SWC SIR ah om Sek 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY ‘OR CREMATORY 23d. pe (ety, aa or eae (Siete) 


REMOVAL (Specify) 
7/15/61 Parklawn Cemetery 


urial 


4 we pain De RS pee Ine. ate fc ines Ade” 
Ee OP ees, + e 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S Tice -_ 
y 
pare GUL 1:7 '61 than £. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8125 CERTIFICATE OF DEATH 


(Yes, no, or unkown) 


No 


(Ifyesgive waror dates ofservice) 


ascertainable The Clinical Center, Bethesda 1), Maryland 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 7, INFORMANTT he Medical Rec drt* ‘a 


“8. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).] cerebral compression THIERV AL sean = 
Paar te DEATH AMEDIATE CAUSE (e) Hematoma in right frontoparietal region with severe | ne da; 


transit permit. Then please remove carbon papers. 


j 1y ~y DUE TO 
It 7. wh 


» Metastatic leiomyosarcoma, disseminated | 6 months _ 


Conditions, 
geve rise to immediete ceuse 


|, cremation, or removal, and in any pS: 


(e), steting the underlying DUETO 


(a. a 
5 ———————— 2. 
a Ni 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institulion: Wend ovestbalore'wieeiglen). 
nw 26 ¢. COUNTY TATE b. COUNTY 
§ eae Montgomery - manyviany || ‘Maryland Somerset 
= eis. 8 b. CITY OR TOWN {it outside corporate ‘limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete:  Himits, write RURAL end give ‘nearest town) 
write RURAL end give neerest town) 
o Gen Bethesda 87 da P. _ Ann: 
2G 4 etnes Lys Princess e , 
= aa i@) 5 d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospilal, give street address) d. STREET ADDRESS Ra eee 
=a eo > | xX ONA 
3 2 The Clinical Center, Bethesda 1h, Md. Mansion Avenue y) = yes (] No Gt 
3 i 3. NAME OF First Middle “Last 4, DAIE Month Dey “Y 
= a DECEASED OF 
Fy 
8 s cur) berewhy «Mary. _ Bloodsworth) ?°4™ July 29 «19 61 
= 5. SEX 6. COLOR OR RACE|7, mAaRRIED [] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. Ror ivear TFUNDERT YEAR| IF UNDER 24 HRS. 
Months| Deys Hours Min. 
=. Female _—| White winowen | —_vivorceo [] |September 5, 1908 (52 =. | ae | 
s 10a. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retirad) 
2 Insurance Agent | _Insurance _ Maryland _ UeSAe 
Ke, 13. FATHER’S NAME | 14. MOTHER'S Aba NAME 
3 
3 Arch Henderson | Nora Dryden : a. 
oo 
£ 
5 
= 
“ 
2 
3 
oc. 
2 
z 
8 
2 
= 
3 


has been signed by the attending physician and completely 


he burial. 


couse lest, (c) 


¢ 

2 

3 

rd 

g 

= 

ry 

a 

2 

f 

= 

5 

ss gSe 
3 Sofd z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e 19. WAS AUTOPSY 

BSso is) SEaVe 4 
UGE oe =| Pathologic fracture of right femur ves €] No [} 
235 Bie = & | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) F 
& ae & J on CONTRIBUTING [] CAUSE OF DEATH 
Bests © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
OF 58 8 x 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stete) 
Buse = 8 ate Bin While __ Not While factory, street, office bldg., etc.) | 
8 eres Z aitis 19 at work [-] at work ! 

Se a 
Beos2 21. | certify that (I) (this hospital) attended the deceased from. 3 
28 Os 2 saw the deceased alive o uly..29. and that death occured af. ; trom the causes and on the date stated above. 
5 BESS ee wa ! ATTENDING STAFF 22. SIGNED 

6: | BD rapa ensie |e] DIRECTOR 1 rvs. By 7/30/6 
a Sx a Sica : # = ad 
ie 22c. PHASKIAN’S 7d. ADPRESThe Clinical Cent Nati 1 
HAS E (Type) enter, jationa. 

meg > JOHN D. HEYWOOD, MeDe Institutes of Health, “Bethésda eS). ee 
O< Be3 3a, BURIAL, CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e858 BRYYATe” 8-2.61 Manoken Presbyterian| Princess Anne, a 
Dt 24 FUNERAL DIRECTOR'S SIGNATURE r ‘ADDRESS | 25 e, ae BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 AUG 2 '¢ 4 

ue. Lee Funeral Home —Hashingtonb 0A mc Re ee, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_SERTIFICATE OF DEATH a 
1. PLACE OF mei. oe 


2. USUAL RESIDENCE (Wher deceasad lived, If institution: Residence before admission) 


os 


b. cl R TOW! if outside ae rate timits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN os corporate limits, ‘write RURAL and at nearest town) 


= “Mant - ieanmenate.| a AT Ma nd b. COUNTY Mesitg eo ad 
ee 


= Wyile RURAL ¢ nearest town] 


Akeenande ak thes | Silver Sigeivg 3) 
d. NAME OF Saniace OR INSTITUTION (if not in hospital, give street address) “d, aA Aotee Ss lo a AG 
binglon San: Pen tens + Hos piel | 10309 Tew Veaaate Drive | 


in by the funeral 


ges 1 and 2 should 


after death. 


%. 


ves (] no (Hh 


Ze teens First Pee. 4. tg “Month Dey Year 
‘a (Type or print) SEATH 
é ee Sao 2 ee 2 i Jonagnyo | 19 
8 5. SEX 6. COLOR OR RACE|7. MARRIED Dy Never marzien 8. DATE OF BIRTH 9. AGE (In IFUNDERT YEAR| IF UNDER 24 HRS. 
2 = ls Jost birthdey) Months] Days | Hours | Min. 
5 Wh.ts wipowep[] _ DIVORCED 5- 3S- 93 yrs. 
§ Tos, USUAL OCCUPATION (Giva kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most.gf working life, even if ratired) os Usd 
-_ - Jarber _ ‘Baber S oF 2) aw ™ a = 
13. FATHER’S NAME 


‘14. MOTHER'S MAIDEN NAME 


Placido “aes Sarah Musumeci 


15. WAS DECEASED EVER IN U.S 


ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 


The law requires that the death certificate be executed within 24 hours after 


v2 
ia 
as 
Oc 
se 
23 
o3 
a 
B82 
oa oO 
a gs 
= 8 vy 
Bea 
ary (Yes, no, or unkown) | (Ifyes give waror dates of service) 
Boe NO, 1 deter of service oe fs R | 
2" 3 710 2 7 -O05-0 osp. Necords oe 
e Ses 18. CAUSE § aly ing-dar (a), (b), and (e).| . INTERVAL BETWEEN 
BiES PART I. DEATH WAS CAUSED BY: { , — ONGET Ane Daa 
epee IMMEDIATE CAUSE (a)_ tL Fp the > 
=¢ 
C528 DUE TO j 5 
2 a P } 
Beek E Conditions, if any, which (b) 3 c le a 
Paws gava rise to immediate cause 
£25. (a), steting the underlying ( CUETO 
e8 a = causa last. (e) 
ire =—e € 
z Sots z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia)| 19. WAS AUTOPSY 
HeeESZo = . -_.. PERFO! 
OGEo. 3 ; ‘\ 23 __| ts ne 
Besse 6) = [2ba. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert tor Part Il of item 18.) 
os See & | OR CONTRIBUTING [7] CAUSE OF DEATH 
meets G UF EITHER, NOTIFY MEDICAL EXAMINER) 
Uz sis s 2Oc, TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Bue eas a Hour a.m. While __ Not While factory, street, offigf bldg., etc.) | 
a ae ro) *h 19 at work [] at work [7] 1 
Eyt. 
#29 3 2 4 per that (I) —~ attended the deg from.......44 f... key, 2../ that (1) (we) last 
2 Ba 2 saw the deceased AD. 4 and that dea causes and on the date stated above, 
are es , 22. DATE 
OFA o ATTENDING MED. STAFF SIGNED 
Gus m.p. | PHYS. “ef i DIRECTOR D1 erys. 1 
eo ——— 
oc 2c. PAYSICIAN 22d. ADDRESS 3 
nc PQ 23% X Gard oR? TE SD 
a 1S Sl ees 2 ee 
22 5 23 23a, BURIAL, Ba Tesh 23b_, DATE THEREOF 23c,- NAME oF ee ‘OR LREMATORY 234. ee ee (City, town or county) (State) 
gh oe EMO specify) LO oy 
520s ve ESFEs EH enzo, SUD, 
RHO = s 7 ; 
ve AIS (4) 25s. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


g 
E 
Ne 

aq 

ic 

Sy 


Caithoa £ Fiaus 


DATE 


TG: Oct ww 


JUL 10°61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8127 CERTIFICATE OF bes. ich vs 92129 


Hos, 3 
< s 3 LACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutions Residence before.edmission) o 
ar See e. COUNTY ‘@. STATE b. COUNTY Te 
§ gNe Montgomery County, _manyianp Maryland Montgonery— 
oS Stig. <5 b. CITY OR TOWN (if outside corporete limits, & LENGTH OF STAY IN 1b a CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
= wey 6 s write RURAL end give neerest town} 
S ccs Bethesda (Rural) 14 days _ Hyattsville . te Sete 
& ¥ oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS. cm Bis 
rs A 
a ae __ U.S. Naval Hospital 8302 14th Ave. ves [| NO fi} 
3 3 = Es WAME OF | First Middle Lest ) 4. bate Month Dey Yeer 
3S = ON 4 ies 
o a T 
fia (Tyee or prin) William Emerson _ BORDEN Bear July 15 “267, 
SNES 5. SEX 6. COLOR OR RACE|7, MARRIED oO NEVER MARRIED [| & DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
B Bet | lest birthdey) esa Deys | Hours Min, 
ee te Male Cauc | wows] _ vivorcen fx] 13 July 1899 | 62 ». | 
8 5 We. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stete, or foreign cpuntry) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Accountant 
3, FATHER'S NAME 


Canada 


34. MOTHER'S MAIDEN NAME 


Cecilia McDonald 


17, INFORMANT Address 


in any event 


Frederick W. Borden 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgiveweror dates of service) 


and 


*) INTERVAL BETWEEN _ 


vee AND DEATH ld 


1B. CAUSE OF DEATH [Enter only one caus 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


JA OX vu10 


cian. 


After this certificate has been signed by the attending physic! 
ld be detached for use as the burial-transit permit. Ihen please remove carbon papers. Pa: 


Conditions, if ety, which One aed 
gava rise to immediete couse 
{e), steting the underlying 
couse > {e), 


DUE TO 


The law requires that the death certifi 


—s 
19. WAS AUTOPSY 


to burial, cremation, or 


rd 
S 
a3 
ao 
a 
= 
vu 
is 
Zz 
a 
a 5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e) 
aa ) eens PERFORMED? 
U6 2 s YES, fd no [J 
io] 4 *: 
es “3 & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert | or Pert Il of item 18.) 
& a es & | OR CONTRIBUTING [] CAUSE OF DEATH 
ne £ 4) | & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 8 — s 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) {(Stete) 
a ee 8 Ficor tome While Not While factory, street, office bldg., etc.) 
a? ‘al he Ee aa 9 at work [] et work ["] i 
= = 
Heo é 21. | certify that [ (this hospital) attended =~ deceased from..... WJULy. aig IFNy TO5.2.. te dhe, that B® (we) last 
& 
mBO 52 saw the dece; alive on.... oh Lal lS... 61 and that death Gags as Am, from the causes and on the date stated above. 
S BEES ORS ATTENDING STAFF acai 
ore Ss mo. | PHYS. =] DIRECTOR DD Prvs. 7-15 -61 
a: Qe 2c. PHYSICIAN'S a 22d. ADDRESS 
3 = NAME (Type) 
aoe = | Thomas E, TAYLOR LT,MC,USN U.S. Naval Hospital,Bethesda,Md, 
Bad = 
QeP 32 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
meh @ 3 REMOVAL (Specity} 
oer Burial LO July 1961 


> 
& 
= 


VR 24 SUNERAL DIRECTOR SIGNATURE ADDRESS ype 250, REC'D a ns es Sanat SIGNATURE 
‘it of 
15H 9160 | Fcc LL. Z. Ziucott L hewpee> PareUL les Pn LPAI 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08121 


i 


oe 
3 = 4 eee 2 Sei pesoene (Where deceased lived. If institution: Residence before admission) 
oy °. b. COUNTY 
ne MONTGOMERY seca MARYLAND MONTGOMERY 
Be b. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
il RURAL ond give neares! town) 
22 OLNEY 7 Days GAITHERSBURG 
22 d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=“ OR INSTITUTION ON A FARM? 
| 6) GENERAL HOSPITAL ) prs es NST 
5 |. NAME OF First Middle Lost 4. DATE Month Day Yeor 
-. DECEASED | Bei 
é 
3% (Type or print) Ricnaro Aa BRIGHT am JULY 24 1961 
on 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Lae lost birthdoy) lamar Min. 
2 MALE wibowep [] Divorceo [] 3/5/1885 16 
4 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even if retired) 
z U.S. A. 
nN 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, ne, oF unknown) | Ulf yor, give wor or dates of tervice) 


-HosPiTAL 


1g. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


Rae /, 
rae eon wes aba Pear T Far /ure. 
cyesie 
Can Ay lt i Carden & Decow pent ATi ow | 


gove rise 10 immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


gned by the attending physician and completely filled / 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth. Page 4 


couse (o}, stoting the under. ( OVE TO 
a lying couse lost, (c} 
= = Voir 
Fy $s A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 
ca = 
= is 3 ves] NO] 
ie Gg = | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
35 & JOR CONTRIBUTING [) CAUSE OF DEATH 
ee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
st & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) {(Stote) 
Ci 8 Hour 0. m. 3 While Nar afte, foctory, street, office bldg., etc.) | 
sz = p.m. jot work [] of work H 
gs 21. } certify that (I) (this 7 attended the deceased fram. oe a / See WZ, sy 256 Poe aet WVGZ., thot (I) (we) last 
= 
ee sow the deceased glive an. oe epeeaa. 1g, C4, ond that death accurred at____. M, fram the causes and an the date stated above. 
2 
> 
z) 


ECTOR 
page 3 shauld be detached far use as the burial-transit permit. 


20. SIGN, ian geen 
ATTENDING MED. STAFF St oiee. 
M.D. | PHYS. x DIRECTOR PHYS. alae 


‘22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 
[is ihe EAL Me Ds. 


A a 
AL 


the State Baard af Health priar ta burial, crematian, ar remaval, and in any eve 


ar 
a3 3 Zo. BURIAL, CREMATION, | 2b. as THEREOF ‘23. NAME OF CEMETERY OR CREMATORY OCATION ( town, or county} (Stote) 
252 _“saihaet” inee Orohard 
ao Pleasant View., Quince Oro » 4. 
‘a, Gl ) DRES, 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
RY okville, Mi. 
‘EM 549) \ . oate SUL 2 8 67 Cuihur £ Masih 
\ 


id 


may be re! 
a TOF 


s2 
<= 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ATTENDING PHYSICIAN 


TO HOsPitt, 


ae 
ax 


ood 


ed with 


the funeral director, 


2 shauld be 


nd 
a 
~O 
ie) 


Pages 1 an 


I 


| 


Then please remave carbon papers. 


igned by the attending physician and completely filled i 
the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


Ql 


! ar attending physician. 


After this certificate has been 


by the haspi: 


RECTOR 


UNERA\ 
page 3 shauld be detached for use as the burial-transit permit. 


=p 
Se 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


08122 


128 
PLACE OF DEATH 


(6) 
ae, Pd z 


ead 


MARYLAND 


b. CITY OR TOWN (If outside corporate limits; write 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If ou 


Chase 


2. USUAL RESIDENCE (Where deceased lived. 
0. STATE 


corporote limits, write RURAL and give nearest town) 


If institution: Residence before admis 
. COUNTY 


ion) 


pha 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
GR INSTITUTION 


d. STREET AOBRESS 


POS Salton 


e.$ gage 3 


is 


% 210 sh 114 FH REBIY AZ 4 el No) 
3. NAME OF First Middle Last 4. DATE Month 
(Type or print) Se tla Ze 2 y. Z DEATH / v ee 
5. SEX 6 COLOR OR RACE |7- MARRIED [1] NEVER MARRIED af | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
7zm A le. les wipoweD [7] Divorced [] q yes. 


dugjng most of 


100. USUAL OCCUPATION (Give fied of work ply KIND OF BUSINESS OR INDUSTRY |11. “sir (Stote or foreign country) 


aati ax 


12. CITIZEN OF WHAT COUNTRY? 


4. S.A 


aa life, even if retired) 
13. FATHER'S NAME 


\ oy Gk ies 


14, ai (AIDEN 


ogee bine 


hs 


[15. WAS DECEASED EVER IN U. S. ARMED Boe 16. SOCIAL SECURITY NO. 


(Yes, no, oF unknown) it yes, give wor or dates of service) 


17. INFORMAI to 
IS, GB. de, y g 


Veaula beh: ‘o 


La 


)53:0 


Conditions, if ony, which 


DUE TO 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b},,amd (c).] 
PART |. DEATH WAS CAUSED BY: ZA 
IMMEDIATE CAUSE ES it Za 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


19. WAS AUTOPSY 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM (AL DISEASE CONDITION GIVEN IN PART I(o) 


z 
9 PERFORMED? 
$ yes] NO - 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 2 120. (City or town) (County) (Stote) 
at Hegde) ee While Not while foctory, street, office bldg., etc.) ! 
= p.m, 19 lot work [1] ot work t 
21. | certify that (1} (this haspitel) attended the deceased front f Ze.) 4 vs 9.bfthardl pve) last 
saw the deceased alive an_ Ved AGA. &L. and that _deajt/accurred an ses and an the date stated abave. 
xP 4 226. DATE 
ge = Z ATTENDING STAFF SIGNED 
if MOA TOG AST le AEM A | M.D piRecToR [] PHYS i 
ive a an ADDRESS i 
24K tahhigh tang? Lb P Zs. ? Et MC 
23b, DATE THEREO, 3c. NANE OF CEMETBRY OR CRE GY Yy 236, LOCATION (Gj V fi {Stote) 
ii 
bfdttdetud X G, g ae ZHUNG aad eet, 
FUNERAL DIRECTOR'S SIGNATURE we Bees REC OBYS ar 235 i ics SIGNATURE 
‘ u 6 Onthe Passa 
- tl 

2 AAW A’ *__ feed Gif 30, % fa 4 

mA OO Wash. SHC 


MARYLAND STATE DEPARTMENT OF HEALTH ™ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2436 CERTIFICATE OF DEATH 68123 


—s 


2 ——— ~ —— = = 
$3 1. BE Se DEATH 2. USUAL RESIDENCE (Where dacaasad lived, If institution: Rasidence Fy ge 
25 a2 a. STATE b, COUNTY 
ene Montgomery _manvianp | pean Cire 
<Us b. CITY OR TOWN {if outsida corporata limits, ¢. LENGTH OF STAY IN 1b ||" c. CITY OR TOWN (If outside corporata limits, write RURAL apd giva nearest town) " 
Bas write RURAL and give nearest town) Calwabe . x 2. teh 
a=5 Bethesda 83 Days olumbia ee 
2 Exe) d. NAME OF HOSPITAL OR INSTITUTION (if not in| |, giva straat addrass) "d. STREET ADDRESS z |e, 1S RESIDENCE 
= 0 ON AFAR 
| aa __ The Clinical Genter i 5220 Fairfield Road Ye [inci 
SN cP NAME oF First Middle a Lest ) 4. DATE Month Day Yor 
ay (Type or pai NEIL (No middle name) BROOME 9 >earx duly 13, 19 61 
§ = i a 6. COLOR OR RACE) 7_ MARRIED [_] NEVER MARRIED JOK| & DATE OF BIRTH 9. AGE (In yaars | IF UNDERT YEAR| IF UNDER 24 HRS. 
Gal eae [ Months) Days | Hours | Mi 
§ Male White wiboweD [ ] oivorceo [|] | October 22, 19h6 yes. 
g TOs. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY ju. BIRTHPLACE (County & Siate eign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 dona during most of working lif, avan if ratirad) | 
5 Student | None | North Carolina Co. 
_ 13. FATHER'S NAME “i 14. MOTHER'S MAIDEN NAME 
Brooks A. Broome | Elizabeth Davis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (IF yesgivawaror datesofsarvice) 


16. SOCIAL SECURITY NO. 


7. INFORMANT The Medical Reoord - ee cs 


Bee S| _____|__None The Clinical Center, Bethesda 1), Maryland 
18. CAUSE OF DEATH (Enter only ona causa per line for (a), (b), and (c).] INTERVAL BETWEEN 
cast orara was couse... Perforation of esophagus te ____| inliatown 
> “+ x DUE TO 
Conditions, if any, ined (b) Candida infection - eS unknown — 
gave Mo to immadiata ie DUE TO 
Isl, tata the underlying ~ Acute Lymphatic leukemia 8 months 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T ERMINAL DISEASE GIVEN IN PART tle) 


19. WAS AUTOPSY 
PERFORMED? 


ves [No | 


LA 


ficate has been signed by the attending physician and complet 
MEDICAL CERTIFICATION 


tached for use as the burial-transit permit. Then please 


208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injucy In Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year 
Hour a.m, 
Pam. 19 


21. | certify that (ie (this hospital) attended the deceased from...... April..21. 198 to duhy..13., ives 19.8 that @ (we) last 
saw the deceased alive on....... duly..13., asi 19.41, and that death occured L2NOQN som the causes and on the date stated above. 


ba: tig 226. DATE 
he: Ad arrit) Beagrrere_ne,| WE Boon Hi Th3/e. 
RRR feed 4 7a 700% The Clinical Center, National 

ME {Typal 7 

a Je David Heywood, MeD. Inatitutes_of Health, Bethesda 1), Maryland 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOYAL (Specify) 


rial-transit 7-14-6] ‘Beulah Meth.Churc Cc L 
24 MNEROBERT SIGNATURE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


RE A. PUMPHREY Bethesda, Md. [7 yun g°6) | cisctus f Plame 


20d. INJURY OCCURRED 


Whila __Not Whila 
‘at work at work 


£ Health prior to burial, cremation, or removal, and in any event, 


2De. PLACE OF INJURY-{Homa, farm, 20f. (City or town) (County) (Stote) 
factory, straat, office bldg., atc.) | 


be retained by the hospital or attending physician. 


DIRECTOR: After this certi 
age 3 should be det 


be filed with the State Dept. o' 


+, OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
may 


a director, pi 


= 


eh 
cy 
S$ 


ae 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8133 CERTIFICATE OF DEATH 08124 


* 
s 1. PLACE OF DEATH 2, USUAL Moy here deceased lived. If institution: Resjdence bBfare admission) 
J o. COU! a. S b. COUNTY. 
é MARYLAND omer y 
£5 B. CITY OR TOWN (If oufie corporate Wnts, write [c. LENGTH OF STAY Nb || a CITYoR Uae N (IF outside carporote limits, write Wis — give Agbrest tawn) 
8 ¢ BURAL ond give nggrest tawn) A; 
ee n_Vae, Wl Plow Ale 
oe a d. NAME OF HOSPITAL (if nat in hospital, give street Lt d. STREET ess e. IS RESIDENCE 
6 * C NSTTUTION v4, ‘ON A FARM? 
eS S| DW Sta, 2b 07 LA Je 0 NOS 
£5 3. NAME - First Middle 4. DATE Month Dey Near 
es irepeenat David) Willian Beo amt Bam Aoly 23__19G/ 
~o 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fy | 8. DATE OF BIRTH 9. AGE (In?years ; 
+ lost birthdoy) 
3 MA c_ |wrowe pivorceD [J] 3 = yn 
a a 
& 100. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTI MW THPLACE (St&te ar foreign country) ). CITIZEN OF WHAT COUNTRY? 
5 during mast af working life, even if retired} th S 
— 
= $ , Atal 
5 13, FATHER'S NAME 14. MOTHER'S MAIDEN. = 
S 


I ) Ames R. (By 2 A) arr oa et 


Ke 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, or unknown) | UF yes, give wor or dotes of service) 


18. CAUSE OF DEATH [Enler only ane cause per 1 


far (a), (b), ond ni 
TAR DEAT SEEN Aube Cs ugest it Yeast hace 
4Y3Y. DUE TO 
Conditions, if any, Los wo feel ie Di 


INTERVAL BETWEEN 
ONJET DEATH 


Then please remove carbon papers. 


the State Board af Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau 


may be a by the haspi 


TO HOSPITAL 


‘8 
3 
ES 
3 
a 
> 
5 
5 
e 
2 
rc) 
rf 
= 
Es 
ee 
we i i 
oc gove rise ta immediate 
Es cause (a), stoting the under. ( OUE TO 
cee lying cause last. (eo) 
Gee ped ac al Lb, 
2g5 ‘ Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Ro = 
68 ‘Ss $ yes¥} Not 
Boas = 120a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
a5 Re, & | OR CONTRIBUTING L] CAUSE OF DEATH 
e228 & UF EITHER, NOTIFY MEDICAL EXAMINER) 
cea & [20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City er tawn) (Caunty) (State) 
se 8 cae ay While Not while factory, slreet, affice bldg., etc. 
si? ¥ p.m. 19 Jot wark [J] of work 
52 
ao 21. | certify that (I) (this eae attended the deceased fram. AS, FET) ____., Whn) to (Pease, 19, fo that (t) (we) last 
a) 
a 3 saw the deceased alive amé_ ala fy __ _. and that deathfoccurred atl Bie fram the causes and an the date stated abave. 
Os 220, SIGDURPORG 2b. DATE 
ro ATTENDING MED. STAFF 
ug “Carnes ae L || PHYS. EAS biRECTOR ms O  2-2— A3-b/ 
B2 22c. PSE aNS 22d. ADDRESS 
3 Me WAH) Cn Te. 
22 DANES fy UOTE is Z2LZBUx OG doce | bbs 0 tag 
go 73a, BURIAL CREMA) ab, DATE cigar IE OF CEMETERY OR CREMATORY ad. LOCATION (City, town, ar Zounty} (Stow 
58 Biba a la on The 
= 3 fee é a Lk a 
- eh bes é ae jo. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
if 
RAIS (4) Al parol 2 5°61 tun & Kans 
5M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21 Be 2 Bi ols tein OF DEATH G8125 


= 


ON-ET. fee) EATH 
PART |. DEATH WAS CAUSED BY: 
Hitolan cavers) ACUte renal failure bw 


oH 3 DUE ee a , 
Conditions, it anywhich ») Renal disease, type not determined Uninown 
gove rise to immediete ceuse 


(e}, steting the underlying ( DUETO 
cause lest, ae 


5s oD = 
= 33 Fi. PLAGE | PLACE OFD DEATH 2, USUAL RESIDENCE (Where decoased lived, If inslitulion: Residence before edmission) 
S+£ e 
nw 2 eo STATE Vij b. COUNTY FF 
3g god Montgomery _ MARYLAND _ aust ia 
bade Gh b. CITY OR TOWN (if outside corporate z | ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
~ Fat writa RURAL end giva naarast town) 
Secs Bethesda | 74 days | ‘Falls Church ’ 4 
| Sy 6 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress)_—‘||_—«d. STREET ADDRESS S\ | & IS RESIDENCE 
= “ | % ON A FARM 
| 205: The Clinical Center, Bethesda 1), Mi. | 6413 Apex Circle SK: > yes (_] No (3 
iss 3. NEME OF | First Middle Last 4. DATE Month Yeer . 
eae igesreen) Emily Mildred Brown | 8. 5 19 OF 
& = BOSE ~ [6 COLOR OR RACE|7. MARRIED PRENEVER MARRIED [-] | 8+ DATE OF BIRTH a 9. AGE fin IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 st birihdey) |"Months| Deys | Hours | Min. ~ 
a 1) Female White wivoweo [_] DIVORCED April 13, 1902 59 CPE Ne | yh mae | 
See Te. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
aes done during most of working life, evan if retired) | UeSeA 
5 Housewife None Ohio Soho 
4 13. FATHER’S NAME . - «| #4, MOTHER'S MAIDEN NAME a 
R Michael Neary | Mary Linnene 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT es 2 
53 (Yes, no, or unkown) | (Ifyes give werordetesofservice)| | The e Medical Recvtts 
3 NO | None The Clinical Center, Bethesda 14, Maryland 
£ TH |Enter only one ceuse per lina for (e), (b), and (c).| INTERVAL BETWEEN 
5 
caf 
Ss 
a 
é 


19. WAS AUTOPSY 


5 PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART Te) 
an Ga eS PERFORMED? 

i 

als 1) Portal cirrhosis 2) Atherosclerosis vis PJ No 
= [ 20s. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port! or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 —_— = = 
§ Boe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
a Hee Sa, While Not While factory, street, office bldg., ete.) | 
p.m, it jet work et work 


21. | certify that (I) (this hospital) attended the deceased from. April. 2 ugh Saad yal to. JULY... ys te  190e, that (I) (we) last 
‘om the causes and on the date stated above. 


saw the deceased alive April 8, are 
22e. SIGNATURE Deed, We ae? 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


Pray be retained by the hospital or attending physician. 


DIRECTOR: After this certificate has been signed by the attending physic’ 
page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P. 


= be filed with the State Dept. of Health prior to burial, 


ATTENDING STAFF |NED 
a Mop. | PHYS. Oo DIRECTOR OO pervs. Cie 8/6 

ons We. ca as = a... nd herGlinical Center, National tol titutes 
=] ype) 
aa ie ‘eho M.D __|of Health, Bethesda 1h, Maryland e 
22 i z ~123e, NAME OF CEMETERY OR CREMATORY aah Mneiee: TOCATION (City, town or county) {Stete} 

3 & 
oto Calyary Memorial P _ Virginia 
Fee ANS (4) 2Se. es BY oy eyes 2Sb. REGISTRAR’S SIGNATURE 

15M 9/60 


a 11) SE ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


in by the‘funeral 
pers. Pages 1 and 2 stiould 


‘2 hours after death. 


letely 1 


ficate be executed within 24 hours after 


Then please remove car! 


transit permit, 


y be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and comp! 


R ATTENDING PHYSICIAN: The law requires that the death certi 
director, page 3 should be detached for use as the burial: 


¥: 


= 
S 
S 
a 
= 
6 
£ 
y 
iS 
8 
3 
5 
cy 
E 
e 
a 
6 
c 
2 
E 
3 
a} 
5 
3B 
2 
i 
2 
= 
& 
a 
= 
6 
a 
g 
a 
2 
: 
a 
2 
s 
= 
= 


eee 
mo 
625 
meh 
cae 
VR AIS (4) 
15M 9/60 


n 
f 


on = CERTIFICATE OF DEATH 08126 


1, PLACE OF DEATH ission) 


2. USUAL RESIDENCE (Where deceosed lived, If Inslitufion: Residence before « 


e. COUNTY |. STAT b. COUNTY 
Montgomery marviann || South Carolina alin 
b. CITY OR TOWN (if outside comporete limits, —~—~«)-c. LENGTH OF STAY IN Ib || c, CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) _ 
write RURAL end give neerest town) » 
Bethesda 20 days Greenville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireot eddress) || od. STREET ADDRESS pd e. 1S RESIDENCE 
* a > > \ ON A FARM? 
The Clinical Center, Bethesda 1h, Md. Route # c ) | ves (No Tt 
/3. NAME OF First Middie Last 4. DATE Month ie a 
DECEASED RS 
a ly Joshua Clyde Burgess DEATH duly 29 19 61 
5. SEX 6, COLOR OR RACE! 7, MARRIED PRI Never MARRIED Oo | 8. DATE OF BIRTH - 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


“Hous | Min. 


wiboweD pivorceD [] | March 18 35 1903! sie | 


“Months Deys | 


Male White 


13. FATHER'S NAME 


1a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Textile Worker 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


_ Textile | South Carolina U-Sehe 


"| 14, MOTHER'S MAIDEN NAME 


Hampton Burgess | Mattie Trotter 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No.) 17. INFORMANTT he Medical Record 


(Yes, no, or unkown) | (Ifyes givewerordetes ofservice) 


No_ i '248-05-3645 | The Clinical Center, Bethesda 1), Maryland _ 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).] Pde a Ae 
Lp onsiast2he, Myocardial faf2are “We hours _ 
& DUE TO 
Conditions, dal, » Aquired calcific aortic stenosis years_ 


geve rise to immediate couse 
(e}, steting the underlying 
cause lest, (c) 


DUE TO 


19. WAS AUTOPSY 


= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 5 

9 . — —_——_ PERFORMED 

=e A 

é 4 ¥st2 = ss 14 ae 
 |200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& ](IF EITHER, NOTIFY MEDICAL EXAMINER) 

eA = - i - as = = 
S| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm," 20f. (City or town) (County) (Stete) 

iz Sieur dele While __ Not While factory, street, office bldg., etc.) | 

Es = 19 et work [] et work [] i 


21. | certify that (I) (this hospital) attended the deceased from. SULY...9.... cess at, to... SJuLy..29 sen , 161.., that (l) (we) last 


... and that death occured af A4rom the causes and on the date stated above. 


Burial-transit 7-30-61 


22b. DATE 
wo, [MEEBO ARE pe 29/6” 
224. avvrSThe Clinical Center, National 
LAS CLARK, MeDe Ss [Institutes of Health, Bethesda 1h, Md. _ 
Tie. BURIAL, CREMATION, | 236, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY ~ | 23d. LOCATION (City, town or county) — {Stee} 


REMOVAL (Specify) 


Antioch Presby.ChurchGem. Greer, South Carolina 
25. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE 


MmROBERP Ay BUMPHREY Bethesda, Md. uG2 ° 
AUG2 61 | Cg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O8i2' 


1. PLACE OF DE. We “USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmi 


ao 

=s 

as 

=n =—_ 
= 


fa o @. STATE 4 b, COUNTY 

af A MARYLAND ak, Z 

3 a . LENGTH OF STAY IN 1b ¢. CITY OR TO (It outkide corporete limits, write RURAL end give negfes! town) 

vs 

3 ~ | las Cane > 

”g INSTITUTION (if not i itel, give sfeot address) 4. STREET 39 = @. IS RESIDENCE 


ON A FARM? 


YES NO bd 
19% 


iF UNDER 24 HRS. 
Hours | Min. 


¥ 


and 3 to the funer 


me? 2 we Hell 2 Bee a | 4 DATE 


DECEASED 
(Type or print) Jacl DEATH ~ 
Se | eras COLOR OR RACE] 7, MARRIED _" MARRIED [] | B- DATE OF BIRTH 9. Ag 


ree, veoh ovorco []| /f/—G ~ {GI3 4a vn. 


10a, USUAL OCCUPATION (¢ (Give kind of work Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 
done during most of working life, even if retired) 


Te UNDER 1 YEAR 
er Deys 


"| 12. CITIZEN OF WHAT COUNTRY? 


M | x 


14. MOTHER'S MA‘ 


we os 


13, FATHER’S NAME 


pages 1 and 2 with the State Board 5 


vent within 72 hours after death. 


Grd, ws oe He, Frieda Schneider _ 
15. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give werordetesofservice)| Pe . 
: “yes No | = os3—05e0704 [Geet (enkthat Gp) es Paee, O 
18. CAUSE OF DEATH [Enter only one cause pez line for (e), \ 


Det 


ltem 18. Give Pages 1, 2, 


(b), end (c).] “INTERVAL BETWEEN 

& PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
3 - IMMEDIATE CAUSE (e)__ CLayrciray o& = 3 | Ach 
5 YA og ‘} DUE TO 
¢ Conditions, if eny, which (b) 2 = — 
= geve rise to imme: = 
2 {e), steting the ui yr a ath 
fz cause lest. ey 
3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
3 > =e PERFORMED? 
v 5 
S bi ia - m8! Yes [] NO Rd 
z © | 2be. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
2 & | PRIMARY [1] or CONTRIBUTING C1 
= % | CAUSE OF DEATH. 

By M _ : 2 =. Se 2 ol ~ > 
€ S | oe. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stele) 
= a Hour e.m, While ___ Not While factory, street, office bldg., ete.) | 

2 19 work [| et work | 


21. I certify that | took charge of the remains described above, held an Autopsy [at Inspection iva) Inquiry and in my opinion 


death resulted from: Natural causes Nd) Accident le} Suicide ( Homicide fe Undetermined manner |G] 


CHIEF MEDICAL EXAMINER al 
tances A! ‘Al MEDICAL EXAMINE! DATE SIGNED 
etn Dap pene Otsertvsk wp, ASSISTANT EXAMINER 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any ds 


please execute the certificate, 


DEPUTY MEDICAL EXAMINER [SA 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


or its designated agent, prior to burial, cremation, or removal, and in any, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


oa us aw Bbe Sc h@ pt Address (Street, ci a To-: /2- Gl 
bi @. BURIAL, eR | i. Aly THEREOF 22¢. NAME OF CEMETERY OR CREMATORY ‘] 224. LOCATION (City, Town, or country (rete) 
a REMOVAL [Specify] 
p A! arse DIRECTO! ogg Park awn—Cemetery———_ ac (vam fer oman se 

VS, AISME Od vumphreyve Tne. 8434 orgia Ave nue ‘es %; ; ' 3 

5M 9/60 v _ Silver Spring, Maryla are SUL 47 61 Cikten £ Fis 


ty 
— 


8135 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08123 


} 


Edith 


(Type or print) 


. BD : 
2 Fy ‘2 1. PLACE OF DEATH i, USUAL RESIDENCE (Where d ed lived, If institution: Residence before admission} 
2 § ES a, COUNTY ATE b, COUNTY 
5 2 Montgomery P MARYLAND | ey ‘} Maryland Montgomery _ 
2 2 ct b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ITY OR TOWN (If outsida ‘corporate limits, writa RURAL and giva neerest town) 
~~ 353 write RURAL and give nearest town) : 
ee kan, ae, Silver Spring. _|}East Bexhill Drive, Kensington 
& a ré) | id. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS a yu 
Fs | 
b 3 Seymour Nursing Home 9705 E. Bexhill Drive ves [] NO fa] 
a 3. NAME OF First “Middle Last Day Yeer 
a DECEASED 
5 


Butler |: Sve DEATH teihy Br Re 


\ 
N24 


IF UNDER 24 HRS. 


(Yes, no, or unkown) 


(Hyesgi 


-transit permit. Then please remove carbon papers. Pages 1 and 


{a), steting tha underlying 
seuse fest. lest. 


fe), 


¢ ‘AUSE OF I 

& 

cs] PART |. DEATH WAS CAUSED BY: 
a 3 IMMEDIATE CAUSE (e) 
a o DUE TO 
2 Conditions, if eny, which (b) 
2 geve rise to immediete couse 

5 DUE TO 
6 

6 


caus Sk 


| lS 


TH [Enter only one ceusa per line fy fe}, (b), en 


_bentrieula 


5. SE (6. COLOR PR RACE| 7, MARRIED [_] NEVER MARRIED [| & DATE OF aint 9. AGE (In yaars 7, UNDER T YEAR| IF 
af last birthday) |Months| Deys | Hours Min, 
~ Cc wivowen [EY oivorceo [-] |NOv. 8, 1877 83 ys. 
10. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i. RRTARRCENGUR & Stele, or foreign country) | #2, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 5) 
Housewife weeeen ee Michigan _ “35.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
ubert Bunyea a Alma Bacon = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(D) Mrs. Seitz-same 2d 


p FrbriNation 


INTERVAL BETWEEN 


Be AND fae d, 


c).} 


WAS AUTOPSY 


After this certificate has been signed by the attending physician and completely i 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, with 


3 
2 
o 
= Zz PART Il. page SIGNIFICANT COND) ae Ty 0 DI UT NOT! RELATED TO THE TER yeahs ‘DISEASE CONDITIg N GIVI IN BART (9) 
Bee S PERFORMED? 
‘oO ‘ A |< yes [_] NO 
253 © | 200. ACCIDENT WAS UNDERLYING []. | 20b. DESCRIBE HOW Aa thoton, OCCURED, (Enter neture of inkery in seared Tor Pert Il of item 1B.) F 
ae & | OR CONTRIBUTING [') CAUSE OF DEATH 
fa7 © | (IF EITHER, NOTIFY MEDICAL LoAPIBERy| 
= 3 % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, , 201. (City or town) {County) ~ (Stet) 
5=8 g ethos, While __Not While foctory, street, office bldg., etc.) | 
Bis 3 = p.m, 19 ‘at work ‘et work 
‘om 
e038 . | certify that (I) (this hospital) eis deceased from{ to,  96L, that (I) (we) last 
895 saw the deceased alive on., - ‘19.8, “and that death occured wa? ex from the causes gh on the date stated above, 
ae GN, nae =... 22b, DATE 
ea" 4 ATTENDING. STAFF SIGNED 
s ° PHYS. DIRECTOR [) Pxys. 7-3: tA 
= Ae ) 2c. PHYSICIAN’S Dita SS, ay . 
ed NAME (Type ant aN 4A KAS 
aul a 
y 
Boe Yala! ial news : MG BES , 
See 3 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF ie jc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (State) 
go MOVAL (Specify) 
os ° - 
99% uria 7/6/61 _| Ft. Lincoln Cemetery | Prince Geo. Co., Maryland 
eyes. (a) 2 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 256, ro ra ae ae 
15M 9/60 Robert A. Pumphrey Bethesda, Maryland |,,,,Jui6 ‘61 Onthun B. 


; MARYLAND STATE DEPARTMENT OF HEALTH 
813 6 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 08429 


CERTIFICATE OF DEATH 
CN Ay, er 


2. USUAL RI 
corporote o Or RURAL ond = R 


0. STATE 
e. IS RESIDENCE 
CORE i; ON A FARM? 


yes O] Nose” 


oat 


IDENCE (Where deceased lived. 


Page 4 


MARYLAND 


¢. LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL (If not in hospitol, givé sireet oddress) 
R INSTITUTION * 


fe funero! director. 
should be filed with 


24 hours offer death. 
a 


+ After this certificote hos been signed by the ottending physician ond completely filled in 


3. NAME OF OK 
DECEASED | a #4 oe Month Doy Yeor 
i (Type or print) + RH “w (ER DEATH 7 19 VP, 


5. SEX 9, AGE (In yeors [IF UNQER | YEAR| IFJUNDER 24 HRS. 


Soa Months} Days fours | Min. 
yes. 


12. CITIZEN OF WHAT COUNTRY? 


YS 4 


6. COLOR OR RACE |7. MARRIED DX NEVER MARRIED (} 


/ 4) MW’ _jwivowen DIVORCED [] 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS | INDU 
ask ggt of working life, yy, if retired) 
cA A df 


cs 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no. oF unknown) | {IF yes, give wor or dates of service) 


Adee ‘oy 


INTERVAL BETWEEN 


ONSET ae 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). | 


PART |. DEATH WAS CAUSED BY: 
No CAUSE (o} 


2 x 3 DUE TO 
Conditions, if ony, x ig 


gove rise 10 immediote 


couse (0), stoting the under. ( OUE LORE 
tying couse lost. ie es 6 es 


-tronsit permit. Then pleose remove corbon popers. Poges 1 ond 


The low requires that the death certificate be executed with’ 
the State Board of Health prior ta burio!, cremation, or removal, and in ony event, within 72 hours ofter death. 


¢ 
5 
2 Pee Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE ERUTON GIVEN IN PART L 19. WAS oe 
Hai of CN. iatct og 
- O53 © [20c. ACCIDENT WAS UNDERLYING C]__| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port tl of item 1B.) 
pe eae & | OR CONTRIBUTING CJ CAUSE OF DEATH 
ZeZe G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Stes & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, = (City or town) (County) (Stote) 
>ele ra) Hour ©. m. While Not while foctory, street, office bldg.. etc.) 
= 32? g p.m. 19 lot work [1] ot work 
eo52 
ZESs—  —« |__|ai. L eertify that (1) (this hospital) attended the deceased from._____ fA) oh. to PL DL __.19-EL, that (I) (we) lost 
ox s - 
a to. saw the deceased alive an. ist], and that death acdurred off SoM, fram the ause/and an the date stated abave, 
we MO 
F=63 Zo, SIGNATUR 7 2, DATE 
Bases ATTENDING ED. STAFF — 
ag M.D. | PHYS. pirecror C1) PH¥s. C) 
So 2c. PHYSICIAN'S, 7d, ADDRESS 
$2 
” 
° 
® 
° 
& 


Zig 

Soe 

S83 om LOCATION (City, town, or county) (Stote) 
935 

rot 

a Fo } 

i a yk So. REC'D BY REGISTRAR || 2Sb. REGISTRAR SIGNATURE 

VR AIS {4) 4 

SM 0 DATE Jt 13 '64 u 


necessary, 
rector. Page 


ined y your files. 


and 3 to the funers 


int within 72 hours after death. 


I in Item 18, Give Pages 1, 2, 


’s Office along with form PM3, Page 5 may be retai 
ed as a burial-transit permit. File pages 1 and 2 with the State Board 


in penci 


, or removal, and in any 


“pending” 


4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 should be us: 
ion, 


This certificate should be executed within 24 hours after death. If any di 


to burial, cremati 


EDICAL EXAMINER: 
prior 


please execute the certificate, writing the word 


or its designated agent, 


TO DEPU 


YS. AISME 
SM 9/6D. 


MARYLAND STATE DEPARTMENT OF HEALTH 
orang ST met RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08436 
a een? Fite omnea Ree (Wild Weceosed lived, If institution: Residence before = 


e. STATE € ~ Z b. COUNTY 
- ca ‘city OR TOWN (i oulside corporete nits, write me - “ a town) 
wy) RURAL and give (Gee. 

For. g LA ) Ah ’ #tEX- > 


|—___ ag feethoe ae 2 
dd. NAME OF HOSPITAL OR INSTITUTION(If not in hospitel, givéstre&t eddress} d. STREET ADDRESS | @. IS RESIDENCE 


ABah- Prvcterieh. G8, \ THI /9 2 9B StesT ei 


1. PLACE OF DEATH 


@. COUNTY } q 
b. CITY OR TOWN {if outsi, 


___ MARYLAND 
¢. LENGTH OF STAY IN tb 


ves J] NOFA, 


Menth “Day, Year 


ty: Sy G/ 
UNDER 1 YEAR| IF UNDER 24 HRS. 


| Deys | Hours | Min, 


DECEASED 
{Type or print) 


Jannie _ Sec tla. 
» MARRIED [_] NEVER MARRIED [_] | 8- ‘2 Oy > 2ufp Goh % 
wivowed [] __ivorcED L 
USUAL OCCUPATION (Give kind of work 


Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIBTHPLACE (Siete or foreign gpuntry) 
ne during most of working life, evan if retired) 
FATHER'S NAME OOOSOCOSSSSSY 


; DECEASED EVER IN U.S? ARMED FORCES? 
}, or unkown) | (Ifyesgive werordetesot service) 


12, CITIZEN OF WHAT COUNTRY? 


Sess We ae a 


14 MOTHER'S MAIDEN NAMI 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


hw. 


PART I. DEATH WAS CAUSED BY: 


fy ' IMMEDIATE CAUSE (2) Ez. Ti chana fasains, 
f DUE TO 
Conditions, if eny) whic (b)_ ‘ z 


geve rise to immedicte cause 


(e), steting the underlying { DUETO 
cause lest,  —_— " —_ = » 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 


Zz 

z PERFORMED? 
E 

s | yes [] NO 
= | 2e. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | PRIMARY (] or CONTRIBUTING J 

& | CAUsE OF DEATH. 

< 2p. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, » 20f. (City or town) (County) (Siete) 
a Hour ¢.m. While Not While fectory, street, office bldg., ete. i 

= p.m. 9 ot work [] ot work [] 


21. I certify that | took charge of the remains described above, held an Autopsy ‘ial = 4 Inquiry fi] 4 and in my opinion 
death resulted from; Natural causes ra Accident imi Suicide [a Homicide oO Undetermined manner oO 
CHIEF MEDICAL EXAMINER ee 


ACTUAL‘ : Ri 
IGNATURE Bia [Sasenhat hap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


es DEPUTY MEDICAL EXAMINER 
eer ee wild 47 ftia SeMM ies an em, 7 PGT 


22e. BURIAL, cee | 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 


Aye (Specify) 1/20/61 


L DIREGTOR ADRS te ee «or 
‘Pp eee Rockville, Mis 


224. 1 “LOCATION (City, town, or country) (Stete) 


Ft. Pierce, F 


“REC'D BY EPISTRAR 24b. REGISTRARS ‘S SIGNATURE 


card 24°61 | Catton £ Hine 


-— 


ithin 24 hours after 
in by the funeral 
land 2 should 


Ca 


Then please remove carbon papers, Page: 


|, cremation, or removal, and in any event, ee! hours. 


attending physician and completely 


has been signed by the 


id be detached for use as the burial-transit permit. 


& 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
Dept. of Health prior to burial, 


ay be retained by the hospital or attending physician, 


RAL DIRECTOR: After this certificate 


aw 
E Boy 2 
as 
Begs 
nn 2sy 
OLDS 
meh £3 
& 
a%2 
VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8138 CERTIFICATE OF DEATH 98133 


1) PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residenca before edmission) 
PD, ee e. STATE b, COUNTY 


WT earn MARYLAND PR! PWT gon FRY 
= ag “OR TOWN {if ae Timils, LENGTH OF STAYIN Ib || c. CITY OR TOWN {if outside corporate limits, write RURAL and gie/neerest town) 
write RURAL and give nearest town) y Fo, 4 ag 
SVLVER SPR id b-WHER WEL) i; ben, Ser i pelity 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, dve street afrass d, STREET ADDRESS & 1S RESIDINGE 
bate Moni Homi $606 - Lomb QUENKE | athvoe 
SNAME oF dda = Test he DATE Month Day ——‘Yeer 

(Type or print) He GO Ca Ahr. 9k Z | DEATH es (a 19 6 Wh 


IF UNDER 1 YEAR | 
Months | Days 


ae 3 . COLOR OR Hee 


Ee atinde Whi TE 


a kit OCCUPATION (Give kind of work 
done guring most of working life, even if retired) 


OvVSEW I FE 


/43. FATHER’S NAME -- —- ee 


Edwrre! Dotly Poke 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, of ynkown) | {If yesgive warordetesofservice) 


°o 
18. CAUSE OF DEATH [Enter only one cause 
PART I. DEATH WAS CAUSED BY; 


line Yor (e), (b)p and (e).] 
ij IMMEDIATE CAUSE endce Meail. 
ba a VY DUE TO 
Conditions, if any which (b) ( Ce Co 


geve rise to immadiate cause : 
{a}, steting the underlying ( PUETO 
couse lost. te) 


PART Il. 7py, wy et a TO DEATH yy; y RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3) 


20e. ACCIDENT WAS UNDERLYING [J 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert I or Pert Il of iiom 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a. ay OF BIR 


ae a 


i hen ‘(County & Stale, or Eile Daw "bn CITIZEN OF WHAT COUNTRY? 


Lonwdey , bugle PPOER I CA 0 


14. MOTHER'S MAIDEN NAME 


Ath LEE — Barrsow 


9. AGE (In yeers 


IF UNDER 24 HRS. 
last Yam a a we 


7. MARRIED NEVER MARRIED. 
O oO Hours | Min. 


wipoweED [Xs oivorcep [_] 
1Db, KIND OF BUSINESS OR INDUSTRY 


17, INFORMANT Address Seem SPW 
Py 


Mhartin Cauree ¥eo6-Ano. Boe “%, 
IN’ ERY AL BETWEEN 


19. WAS AUTOPSY 
PERFORMED? 


| ves []_No he 


20c. TIME OF INJURY Month, Day, Year 


2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 2Df. (City or town) (County) - (State) 
Hour e.m, 


White __ Not While fectory, street, office bldg., etc.) | 
jet work [_] at work [_] 


MEDICAL CERTIFICATION 


19 
a. 1 certify that (1) (this b a FILLE MA. Aes PF hte 1. E... f..1, that (1) (we) fast 
saw the deceased alive on. 4yt4 a foes the caufes and on the date stated above. 


a MS pt tpt 0, —— Ne) ayes Oo Li, A elif SONeD 
NASP AWNAMM, UE ell STM W, WWQSH B.C 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF eTERY OR CR TORY —— Zz aie LOCATION (City, ae or qe ra fa). 
OVAL (Specify) el 
he a eee 6-5 -Ge Pet rel ee ie ag snblied Fle EG 
25b. REGSTRAR’S a A 


24 FUNERAL ee SIGNATURE : ‘appress 7% r |25e, Ri Fut bel 


= ela BGA. he. DATE 


Cinklut £ Fics 


~~. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARIAN 4 
CERTIFICATE OF DEATH ra) 


(Yas, no, or unkown) 
ee 29-22-7957 
18, CAUSE OF DEATH [Enter only one causa par line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
sa IMMEDIATE CAUSE (a) 4 


H+ SX 
Conditions, if apr whi al 


gave rise to immadiate cause 
(2), stating tha undarlying f° OUETO 
causa last, te) 


Vay ea 


(D) Mrs. R.O.Wetmore, same as #2 above 


INTERVAL BETWEEN 
ONSET AND DEATH 


5 aa ——_ = Se 

= 6 1, PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidanca batore admission) 

be COUNT 

one eRCOUN DT: ‘ . STATE b, COUNTY 

2 eng | Montgomery __manyianp || Maryland __ Montgomery 

£ =vs b, CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearast town) 

a? Oey s write RURAL and give nearest town) fon 

a 2-5 Bethesda (Rural __| 60 days _|_ Siiver Spring 3 + Pd oh 

ro d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) d. STREET ADDRESS @. 1S RESIDENCE 

= ” ON A FARM? 
$C) S|_¥._S. Naval Hospital 10411 Hayes Ave. } ves [] No Dd 

3 i 3. NAME OF First Middle Last 4. DATE Month Day Ss‘ Year 

a x DECEASED | OF 

g ean (Type or print) John Houston CARNES, SR,| PAT July 15 19 61 

® A 5. SEX 6 COLOR OR RACE|7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH “a ~7]9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Hs 3 | teat a i na Days | Hours | Min, 

é < Male Caucasian | wioowe f] _vivorceo [1 | 2-2-85 76 yn. | 

3 g 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 

MS o done during most of working lifa, avan if retired) 

5 = Lineman _ c | Telephone Co. i) .) Dee Re if LS 

= re 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

g William H. @ARNES ; | Emma Virginia MARTIN 

J AS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 

= 

3 

= 

o 


te has been signed by the attending physician and completely 
ached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shou 


f Health prior to burial, cremation, or removal,’a 


F3 PART Il, ie. oe CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL RISEASE CONDIT 
= a ‘ 
O 2 
| 20a. ACCIDENT WAS UNDERLYING [1 
a | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yee) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm.» 20%, (City or town) (County) {Stata) 
a Hour a.m. Whila __Not Whila factory, streat, offica bldg., etc.) | 
: a 19 at work [_] at work [_] 


t 
certify that ({ (this hospital) attended the deceased from fis t (we) last 
saw the deceased alive ot duly..15 961. and that death occured a , from the causes and on the date stated above, 
alee oe ATTENDING MED. STAFE 220. SIGNED 
PHYS. DiREcTOR [-} PHYS. 7-15°8E 


R ATTENDING PHYSICIAN: The law requi 
may be retained by the hospital or attending physician. 


L DIRECTOR: After this certifi 


director, page 3 should be det: 
be filed with the State Dept. of 


") di MO 
—_ Ve. PEISIGIANS eG 77 i 22d. ADDRESS 
= NAMI 0) 
Ba fa ve _G. (4. MC MAHON, LT, MC, USN 
gs 2 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) =f (Stata) 
6 
o%o 17 July 1961 Forest_Lawn Cemetery Norfolk, Va. 
Lal y m 
VR AIS (4) ADDRESS ‘25a, REC'D BY pe 25b. REGISTRAR 'S SIGNATURE 
15M 9/60 > 1057 Wisconsin Ave. Bethesda ,Ma.|oanlll 1 961 Chae af Penna 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wee 8140 CERTIFICATE OF DEATH 08133 
rd 4 
= 5 1, PLACE OF DEATH _ iten 7 Fila 2. ERS Win daceasad livad, If institution: Rasidence befora admission) 
oe a. COUNTY a, STATE b. COUNTY 
go Montgomery | 7 MARYLAND | D.C) 
£ 83 b. CITY OR TOWN (if outside corporate limits, “e, LENGTH OF STAYIN Ib ||. CITY OR TOWN [If oulsida corporata limits, write RURAL and giva nearast own) 
a 3 73 write RURAL and giva nearest town) 
peecne 5 Bethesda elle cael __|_L 26 Washington 
H 7% 8) 4 diy 4 NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) . STREET ADDRESS IS RESIDENCE 
: LJ ON A FAI 
od _Suburban 5011 Worthington Drive 
had 3. NAME OF Fit ‘Middia bast 4. DATE ~ Month Day 
3 2 oa | oF 
gc ja tereerrinl gia CARNDUFF | *™ 7/28/61 i 
eg 5. SEX 6. COLOR OR RACE) 7 MARRIED EVER MARRIED B. DATE OF BIRTH | 9. AGE {in yaars | IF UNDER 1 YEAR| IF UNDER 24 HRS 
‘37 bes O last binhday) Bartaless Days | Hours | Min, 
5 a8 Female White wipowep [|] © pivorcep [_] August 6, 1911 | 49 = /11 
s & 10a, USUAL OCCUPATION (Giva kind of work | TO, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE A ebinis & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
te dena during most of working life, aven if ratirad) 9 
§ _ecrehemy. |e Pes Maryland __ | USA SJ 
Z a 13, FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 
= a 
$5 Larkin Glazebrook Be. opal Jane Cox ‘ a a! 
o WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
£ Yas, no, or unkown) | (ifyasgivawarordatesofservica) \ 
= ls Unknown Arthur Carnduff (husband) same as above e 
= 18. CAUSE OF DEATH [Enter only one causa per lina for (a), (bj, and (c).] INTERVAL BETWEEN 
3 PARTI, DEATH WAS CAUSED BY, gen Se ee 
a ae CAUSE jo) SULMonary Embolization, both lungs 20 min, 


Ob 4 3x DUE TO 
Conditions, if any, which ») PAlebothrombosis, deep veins, left lower extremity) 5 days 


gava risa to Immediate cause 


(a), stating tha undarlying ae 

couse last, te) ss = 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)] 19, Tay Gr 
g —<— D 
< None yes fg no 
© | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar notura of injury in Part | or Part Il of itam 1B.) ca are 
& | On CONTRIBUTING L] CAUSE OF DEATH 
& UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 208, (City or own) (County) (State) 
a eae ate Whils Not While | factory, straat, offica bldg., atc.) 
= at work | 


s 36L to. Maly..28......., 1961, that (1) (me) last 
1964... and fief death eenurea 20230, AeMahe causes and on the date stated above. 


R ATTENDING PHYSICIAN: The law requi 
lay be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the atten 


22b. DATE 
ATTENDING STAFF SIGNED 
x» Ri, mM, Of pee [ne = DIRECTOR Os O July 28, 1961 
: ADDRE 
Bea NAME res Robert Ahgle, M.D. 5009 DelRay Avenue Bethesda, Maryland 
arZ —— oir hes 
22 =) 2ie, BURIAL CERN 23b, DATE THEREOF | 2ac. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county] TSiaay 
3 pacify} . Pri G s M land 
920 Ones Lea sp 28, 196)! ween SS rince Georges Marylan 
aa a) Fines te FUNERAL DIRECTOR'S S ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 ae wh m Bethesda, Md. ||, yy, 31 '61 Cinthug &, Tae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8147 CERTIFICATE OF DEATH 


= 


=) BD = 
5 ny 
s 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived, If insfitutio mission) 
5 a Bp ; ( 7 + e. STATE b. COUNTY 
: Fe x. Z OU it MARYLAND Maryland __Mon 
G B. CITY OR TOWNMif outside corpofate limits, [LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporal Is, write tg? ~ Ty neerest town) 
< a write RURAL give ea ny W 
een TéKome {er yA 4 _Rockville. = £ 
= Ll i} {if not in hospitel, give street eddress) . . 
B:: 6 7 d. NAME OF ae OR INSTITUTION (i hospitel adr ' 'd. STREET ADDRE IS RESIDENCE 
aos Se “4, Wess ¢ al ret / ves [_] NO 
Seer ts ‘3. NAME OF ta. Sa fit thes sda.vea_X Wea e q119 Gr. 4 Avenue, Month Dey vo x 
s 8 . % 
S$ 2h DECEASED oF 
ao i 
& e a (Type or en, es is (ay ‘ AN he S \ee DEATH 7 yf o cl 
© 8st 5. Sx 6. COLOR @R RACE "Tali B. DATE Hy 9. AGE (in years | IF UNDER 1 YEAR| 
8 2 5 7. MARRIED [_] NEVER MARRIED [—] > “7 feat blahdey)” [Roce] Dear 
i gtshet i e tale ty iS te wioowep [] _otvorceo [|] ; yes. 
3 §e8 TDe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ry 8 Fy done during most of working life, aven if retired) 
ain aes 
= S& nm _ no America 
o ee ee Sal a 4 # s —_ -C 
oS roa 13,_ FATHER’S NAME mer Sh. 5 MAID a} 
£ age R 
Te ta ae h ¢ / € Q al } Jax . 2? 
S 0 ey nh Laude. her 24 het ae = 
3 Dot == ! : 
len ta 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ee Address 
2 $34 (Ves, no, or unkown) | (Ifyesgivewarerdelesofservic +h i) 
5 oF 8 no ™ THe 2! a 
Pe es4 § 1B. CAUSE OF DEATH [Enter only one cause per line for (a), ib), and (c).)_ “Ty INTERVAL BETWEEN 
4 Celia 
ee) 55 PART 1. DEATH WAS CAUSED BY: CSE IEE 
apseens cote co IMMEDIATE CAUSE (a) _ oo 2, —... Se 
fag8e S ot) DUE TO 
22 c £ £ Conditions, if eny, which a, Citing yup net | =! ae 
‘2 3 3 3 DUE TO 
= 
Fevad aoe 
gates couse lest, 
Sk ele —__—r— i) = 
Seta & z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
mene ~ 16 a PERFOR, 
melas wi 
is} dle s fan Go 
SBE Os eels 2 a 
wesse = |2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Port It of item 18.) 
Dic sae & | OR CONTRIBUTING L] CAUSE OF DEATH 
f¢gL2<2 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ates 
= 3 ae 
Oss £3 % | 20e. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
SS = Agora: While __ Not Whil factory, street, office bldg., etc.) (7 
8 273° g 19 t work [_] et work [_] i 
ames 
BeOss certify that (i) (this hospital) attended r. deceased from that (1) (we) last 
Eg og 2 saw the deceased alive on.. , and that death occured at.........M, from the causes and on the date stated above, 
@ BREA / 2 Oar ATTENDING ED. STAFF 77 SIGNED 
Seed: Ghat & geod 
a2 Mp. | PHYS. pirecror [-] PHYS. [] Tue13e61 
oe 22e. PHYSICIAN'S = 22d, ADDRESS 
Bee as NAME (Type) ‘4 
oo SR Frank _G, Leslie, M,D.—_|..1305 Ballard St.,-Silver Spring, Md,g— 
Oc bse Za, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
i ad EMOVAL (Specify) 
cy = 
vores Gremation 7215~61 Washington Sanit: 
Be NT 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR |'25b. REGISTRAR’S SIGNATURE 
, 
Robert A, Hare, M.D. Washington San. & Hospital) oanWUL 18°61 Cliktwa J Hema 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
z 8148 CERTIFICATE OF DEATH 08235 


— 


« \ae 
oe Sse 

Be 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara doceesed lived, If Institution: Residence before admission) 
5. Le 2. COUNTY e. STATE b. COUNTY 

Bn te Montg gomery - MARYLAND | Connecticut 

ee b. CITY OR TOWN [if outside corporate limits, — ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if oulside corporate limits, write RURAL end give neeragt town) 

+ 2 writa RURAL and give neerest town) 13 De N 

Creat) Bethesda ays lew London 1) —% 
Bp a Z d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “d, STREET ADDRESS ee ire LES 
= wf) 54 

- eq/ 

ia The Clinical Center 13 Ashcraft Road ves (] NO fy 
3 aa 3. NAME OF First Middle lest | 4. DATE Month Dey Yeer 

5 Sof DECEASED | OF 

g ga. prs a BRUCE PINK CHAMBERS | >=*7# July o, 19 6) 

x 4 a ee fe Ss e ate 2a a J 

oe 8 5. SEX /6. COLOR OR RACE| 7. MARRIED By NEVER MARRIED [~] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR | fOnpeR2 24 HRS, 
22 | | lest birlhdey} oe Deys | Hours | Min, 

i Male White | wow [] ovorcto(]| May 19, 1912 | 50 


12. CITIZEN OF WHAT COUNTRY? 


ical 


ician an 
it permit. Then please remove carbon papers. Pages 1 and 


We. USUAL OCCUPATION (Give kind of work U 10b. KIND OF BUSINESS OR INDUSTRY 2, VIRTHPLACE (County & State, or foreign country) 


ne during my lawn ut life, evep if retired) 
P.°SS Coast tuard"°'"" | U.S. Coast Guard Geo | usa ¥ 


P13. FATHER'SNAME = | 14. MOTHER'S MAIDEN NAME _ 


Pink Chambers : | Martha Jackson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
[Yes, no, or unkown} 


] 16. SOCIAL SECURITY NO,| 17. INFORMANT The Medical Resta 


|, and in any event, with 


see 
5 
a 
=o 
6 £ 
ees 
a | r (ivesaigpasarepsptosofsersice] 
e238 Yes ___| Oh1-30-0766 | The Clinical Center, Bethesda 1), = 
cS hg 2 18. as OF DEATH [i fEnter only ‘one ceuse per line for (e), (b}, and (¢).] cea 
a > 
Soa5. PART I, DEATH WAS CAUSED BY 
Sap ae immeviate cause (e) Hodgkins Disease _ =e __|.]_ year___ 
oa ae 
£6529 AO } 4 DUE TO 
Rec E Condifions, if eny, which (b) View . = 
Spike 36 5 geve rise to immediete cause 
ee ee {a}, steting the underlying ( PVETO 
“3 ge couse | yt, 
c (el 
srl os SS i 
3 Sota z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
Bzise q | a ay ies: 
< 
aties  —— = +< Ae in jl 
{ets a2 © /20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert | or Part Il of item 18.) 
ia] Sie & | OR CONTRIBUTING [-] CAUSE OF DEATH 
weees G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 i= - 

OF528 S| 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, - 201. (City or town) (County) (Stete) 
25232 & Hoult, While __ Not While fectory, straal, office bldg., ete.] | 
a8 < 38 Lb Sin * ot work [7] et work | 

mals 
p2es2 . | certify that (I) (this hospital) attended the rr from. YUNe  € AS ies 10... Ut LAO, 195 rd, that (I) (we) last 
aRZUZ © saw the deceased alive on.. July 10, ae and that death occured at. 4s36 fealme causes and on the date stated above. 
oy zaes Qe. SIGNATO} 226, DATE 

es° ATTENDING MED. STAFF +y, 

gees LAS Ch £z3 PHYS.  [_] DIRECTOR [_} PHYS. 
menses } 2D yes =. eae, ae ma A005 ‘The Clinical Center, ‘ea 
BB es EDw + HENDERSON, MeDe __| Institutes of Health,-Bethesda-1)), Marylan 
OLbs2 Za. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY Fad. LOCATION (Civ, town oF county) (Stete) 
us Bees REMDY. & acify) = m 
otous urial-Transit 7/10/61 | Pleasant Grove Cem | Carroll County, G 
Brae al 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
D 
15m 9/60 Robert A. Pumphrey Bethesda, Maryland loan JUL 11 61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 68136 


A 


5 §2 = = ——.—  — -- = 

S$ 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residenca before edmission) 

i 2s 2 Soe . STATE b. COUNTY 

5 eng Montgomery E P manyiano || Pennsylvania “és 

£ Sus b. CITY OR TOWN (if outside corporeta limits, LENGTH OF STAYIN Ib |] c. CITY OR TOWN (If outside corporete limits, writa RURAL end give neerest lown) 

me E> a0 Beth ae and give ee frown) oh days 

a e (Rar Levittown 

S: d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streel address) [d. STREET ADDRESS (RE ey tes 
ara 
28 >. Sk 
= 3 _U. S, Naval | Hospital ~~ 27_Ailanthus Lane i ves [] No fx] 
5 “NAME OF First Middle Lest 4, DATE “Month 
aa * DECEASED OF 
ae eee Jean Marie CHISARIK goes July 19 61 
Ef 5. SEX ~~ 16. COLOR OR RACE MAR /] 8. DATE OF BIRTH “9. AGE (In ye TIF UNDER 24 HRS. 
3 iS 7. MARRIED PX] Bn NEVER MARRIED [_] oe" uithtey) Won Toe Min 
es Female Caucasian | wows [] vivorco[]|  10-5-32 _ Spel. a SL 
98 Ta, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
33 done during most of working life, even if retired) 
52 Housewife cc eres Pennsylvania USA 
r 4 13. FATHER’S NAME , <n ~~ "| 44. MOTHER'S MAIDENNAME € i 
ge 
a Kdward WOJCIK | Marie JANIK 
5 ei WAS Bale) re IN US. ARMED ee 16. SOCIAL SECURITY NO.| 17. INFORMANT = ‘Address or. F 
gs /es, 29, or unkown) | (Ifyasgivawarordatesof service) | 
i. Wo |) Andrew S. SS same as #2 above 


18, CAUSE OF DEATH [Enter only one cause pep line for (e), (b), end (c). | INTERVAL BETWEEN 
I, DEATH WAS CAUSED BY: pol hits gr TP Abuwrt jibe ONSET AND DEATH 
fF} IMMEDIATE CAUSE (e)_ = — 
41x DUE TO J 
Conditions, it snyarhtch wo Lee A : = pel ai ael Ais 


geve risa to immediate ceuse 
(a), steting the underlying f DUETO 


cause let. i sued. 14 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN¢ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART T(e}| 19. WAS AUTOPSY 


al or attending physician. 
.L. DIRECTOR: After this certificate has been signed by the attending physician and completely 


ctor, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


z 
2 PERFORMED? 
—— 
a 
S ©! ' 28 2 yes KJ No []_ 
= | 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& OR CONTRIBUTING [] CAUSE OF DEATH 
& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) | 
= p.m, 19 et work et work H 


” 


21. | certify that % (this hospital) 357" the en from... June. 26. abt to that @ (we) last 


saw the deceased alive on.. , and that death Esai at... WAUM, from the causes and on the date stated above. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hos, 


iG STAFF 22 RGNED 
ATTENDIN 
Mp. | PHYS. Fai] DIRECTOR oO PHYS. 7-20-' 6x 
‘a PHYSICIAN’S. e: [22d. ADDRESS tS 7 3 ~ 
pa) Name (eel J, E. McClenathan, CDR MC USN [U. S. Naval Hospital, Bethesda, see * 
22R 5 : prea eo 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stete) 
2 REMOY, cil 

ofos Burial-Shipment, 7721-61 |Our Lady of Grace Cemetery! St. Martins Pa. 
Ps ) d F 3 ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 Home, Rockville, Md. pare SUL 2 4°61 Cll eee. 


MARYLAND STATE DEPARTMENT OF HEALTH 
eenien ee TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08437 


2. USUAL RESIDENCE (Whare deceased lived, If institution: Rasidenca before adinission) 


= 
ian) 
=s 
ex 
Ee 
= 
Pm 


1, PLACE OF DEATH 
*. COUNTY 


(Yes, no, or unkown) | (Ifyasgivawaror dates of service) 


, SPITAL_REcoRDS, OLNEY, MD 
{B. CAUSE OF DEATH [Enter only one cousa per line for (a), (b), and (c).] HosPl ° PU INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Janbs * j OBSETEATEL DEATH 

5 IMMEDIATE CAUSE (a)__ > owe) => | as 
O3 = vwE10 A 

Conditions, if any, which 0 Liaiabene Aft 

gave risa to immadiata cause 

{a), stating the underlying DUE TO 

cause last. ta _o7- a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART I{e})) 19. WAS AUTOPSY 
pad nh NOES Beran H 


ERFORMED?: 


Sees a. STATE b. oie 
Bey ew MARYLAND MARYLAND ONT GOMERY 
30S b. CITY PUNT i tsid@ corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
es ry 5 write RURAL and giva nearest town) 
oes : OLNEY 1j_pays GERMANTOWN __ ge 
-—o 5 a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS a. 1S RESIDENCE 
, 2 fg} ) an hia 
2822 laa donTComeRY GENERAL _HospitaL_—___| Rurat - RT. 2 _ = (8 not] 
2 < 25 3. NAME OF Middle ‘Last 4, DATE Month Day Year 
2e78 DECEASED OF 
Biscis) on |eee ee Sere EUGENE CoLEMAN sPEnan Jury 31 19 61 
e225 6. COLOR OR RACE|7, MARRIED [I] Never maRRieD [] | 8» DATE OF BIRTH Zz ee aus) Lge Waa 24 HRS. 
jonths: ays jours Min, 
g ba g wivowen [x] oivorceo | 7/16/1880 yrs. | | 
ai? Rs Oa. MALE occuran T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2358 
eye __ FARM. _|___MARYLANB SURES MS, 
Pes 14, MOTHER'S MAIDEN NAME 
= 8° 
= 
“ Sitiam C b> eee eee : ee Se , ae 
5 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= 
= 
oa 
e 
2 


cate should be executed within 24 hours after death. if any 
in Item 18. Give Pages 1, 


ig the word “pending” in pen: 


4 should be forwarded to the Chief Medical Examiner's Office a 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


| es PR no E] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE few INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) = 
PRIMARY (] or CONTRIBUTING (QR 


CAUSE OF DEATH. ~ 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20c. PL. OF INJURY pl hers ta i he or Yn oine.: {Co pAb (st 
Hour a.m, While __ Not While factory, street, office bldg., ete. 
pm PLO 19 GE |otworL] ot wor ee Lee ‘ 1 Ge Mme mf 


21. I certify tha! | took charge of ihe remains described above, held an Autopsy {x}. Inspection jw? Inquiry LC) and in my opinion 
death resulted from: Natural causes Oo Accident iB Suicide Teh. Homicide ial Undetermined manner Oo 
CHIEF MEDICAL EXAMINER oD 


ACTUAL ST. EDICAL EXAMINER DATE SIGNED 
a PS Ste a Pie ame Bee ia a ™ 


DEPUTY MEDICAL EXAMINER iM 
EXAMINER'S 
be Sa FLANK, I T- Bho Sch Address (Street, city, town, of coun! " % 3/ ~61 
226. DATE THER’ a 


URIAL, CREMATION, T 22. NAME OF Che “OR BED te . 22d. LOCATION (City, town, or country} TState) 
REMOVAL (Specify) 


i f 
ee : eco WRT STE 


23. FUNERAL DIRECTOR et a on 24a. Ri 
Zea UD Neale — Lipset pane EO OS eat t i ai ae 


MEDICAL CERTIFICATION 


‘DICAL EXAMINER: This cer: 


424 


te the certificate, w 


id 


al 


TO DEPUT| 
please exe 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ste ate 


Ot mel 
4 


The law requires thot the deoth certificate be executed within 24 haurs after death. Page 4 


ATTENDING PHYSICIAN 


‘© HOSPITAL 


ZT 


\gs 
Sik 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
Fi 24 0. STATE b. COUNTY 
32 Meee Maryland Montgomer 
. 3 c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
oe 
De g ‘ Silver Spring 
2&2 d. NAME OF HOSPITAL (/f not in hospital, give street oddress) d. STREET ADDRESS. @. IS RESIDENCE 
= OW OR NSTTUTION & i ‘ON A FARM? 
Ms {| Bartling Nursing Home 12807 Flack Street Yes NO 
£6 3. NAME OF First 63 Middle ost 4. DATE * Month Do: Yeor 
35 pene. Foe oye, Call; Bam July /4 9 Sf 
=e 5. SEX 6. COPOR OR RACE |7. MARRIED EE] NEVER MARRIED [] | 8. DATE OF BIRTH 
ae Male White wivoweo[} _—iovorceo(] | Jan 9, 1876 
E ee 100. frie. ee A Hh) kind = aes VOb. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gos luring most of working life, even if retires Z rs 
zed Buyer-retired Furs Virginia USA 
= 8 3S I 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
oO § S { 2 . 2 : 
ee Charles Collins Virginia Bohrer 
3 F 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address 
a. & = er (Yes, no, oF unknown) It yes, gree wor or dates of service) 
gos No 214-005-8562 Mrs. Williams-daughter-same 2d 
5 Bs 7 
g Sz 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (@], © : INTERVAL BETWEEN 
ay a 7 a f 
eee ra OA eS SE estire Heari ab oe he 
=e? g ) DUE TO 4 
zt 42.90 Art lest ie eee 
Bem Conditions, if ony, which ‘ ¥7 Cv 6Sc/fersl/¢ ey HEE Ss (pace 
3 8 2 gove > to dnpeaieis Boer F 
© cote (0), stoting t der- , 
gee eter EN gal Caeye pe et Ay Tero ceferet/e fs ee 
ee ——— 
@ 3 6 se ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ee ale 
Rois = —: ~~ ia 
23% 5 5 ves NO 
oF 3 5 = 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i or Port Il of item 18.) 
oe = 
tba & | OR CONTRIBUTING C] CAUSE OF DEATH 
§ = £0 OG {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
oF 3s & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
522s a Hour 0. m. ‘5 While a Not stile foctory, street, office bldg., etc.) | 
aiZ5E = jot work [7] ot work ! 
ses 2 p.m. 
Bags 3 
H 252 21. | certify thot | attended the Seer from________....-.. 199, to LA 7, 19.81 that | lost saw the deceased 
oo 4 "$s 
r SS $3 alive an. get ven Svar, wel, and that death accurred ~ ne /~M, frafn the causes and an the date stated abave. 
ae Wd ay fet iy 
<: 8 SIGNATUR A : MO. ALLIA & PLE eLe pit t /; 
a 
bee ae 1AN'S ' ‘ 7£14/6 
2238 RaMetts)__Merton L. White 11134 Geo. Avenue, Silver spring’© 
~S o> Speci 
eX ge B 3 6 Greenwood h em Morgan oun A irgini 
° g £ 
e ® 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
vga  \y | Robert A. Pumphrey Bethesda, Maryland Joa gi 1 8’61 Clrilnn SH 


Ps 


in by the funeral 
ges I and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72, hours after death. 


ificate be executed within 24 hours afier 


ding physician and completely 


transit permit. Then please remove carbon papers. 


R ATTENDING PHYSICIAN: The law requires that the death certi 


ay be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the atten: 


as 


director, page 3 should be detached for use as the burial: 


TO HOspIt. 
death. Pag 
TO FUNE: 


05 | 


iro 


JY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
23L6 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Whare deceased livad, If Institutlon: Rasidanca afore admission} 


1, PLACE OF DEATH 


a, COUNTY , a, STATE b. COUNTY 
lontgomery * ManYianD | Bermuda 
b. CITY OR TOWN [if outside corporata limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outsida corporate limits, write RURAL and giva naerast town) 
writa RURAL and giva paerast town! c 
Bethesda Rural) 50 days South Hampton Sx —/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) d, STREET ADDRESS — a. as 
|U, S, Naval Hospital = Bella Vista South Shore Road | ves |] No DE 
3. NAME OF First ~ Middle — “Last 4. DATE “Month Day Year 
DECEASED ae 
(Wwpeereio) Bertha M-Barbara COMBS [eee aay. 23 19 61 
5. SEX 6. COLOR OR RACE) 7, MARRIED [3X] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |“ionths| Days | Hours Min. 
| Female Caucasian| weown[] ovorco[]| 4-23-21 Oo ys. | | 
10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if retired) 
Housewife S = : . Washington 2 USA rs 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Charles F. Ross | Hazel D. Moorman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 
(Yas, no, or unkown) | (Ifyasgiva war ordatas ofservica) 
No pa _. (H) Howard R. Combs Same as j# 2 Above 
| 18. CAUSE OF DEATH [Enter only one causa par line for (a), (b), end (c).]__ = - - a INTERVAL BETWEEN 


ONSET AND DEATH 


rat oan was cule, Cardiac failure - metabolic 
ray 


175. 


Tee DUE TO 

Conditions, if any, which ») Intestinal obstruction & electrolytic imbalance 

Cunt io Inmedielicepts, [ie es. aah + Pa —_ = 

(a), stating the undarlying ( DUFTO 

causa lasts io Carcinoma of the ovary 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
3 ves K} No [] 
& /20e, ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 1B.) ce 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
G Jur EITHER, NOTIFY MEDICAL EXAMINER) 
$ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, _ 208. (City or town) ~ (County) (Stata) 
a Heiewetea: While __ Not Whila factory, straet, office bldg., atc.) | 
= pam. 19: at work at work \ 

21. | certify that @ (this hospital) attended the deceased from.dune...3.... Dihige >, to. JULy...23 ie Ae , 19. Qn that t) (we) last 

19..81., a t 


saw the deceased alive on.... that death cated as om the causes and on the date stated above. 


22b, DATE 


ATTENDING STAFF SI 
mp. | PHYS. Oo DIRECTOR 0 Prvs. KE} July 2h, TSEL 
net .. 22d. ADDRESS 7 
Mant (veel “arthur 02 Anetil wr, a U. S. Naval Hospital, Bethesda, Md. 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


een (Spacify) 


25, 1961 Arlington National Arlington Va. 
ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ie ral Home, Bethesda, Md. pari. 26°61 Anthun £ KH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
R149 , CERTIFICATE OF DEATH 4 
PLACE OF DEATH = 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before admission) 
2. COMNTY + J e. STATE 2Sadena ». county 
on 

b, CITY eet N ue oGide cor ar 

writg. and give reupaes in) _ 
AOI MRA ‘a. ‘OG . ie = ae! NN 2 
OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddre: d, STREET ADDRESS. a. IS RESIDENCE 


= HED Ba side Beach rive spp NOLI 
eee ng hr ap, = Hose. —s a "| 4, DATE Drive a aOny, ed ad 
BECERSED Me : Le eu liae 

Me FEU MO ah af tere “an Coo K Sp, Jv! Vee 9g7 


SEK 6. COLOR OR RACE|7, MARRIED LX NEVER MARRIOD [-] 8, DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 


lest birthdey) yee | 


wow f] ovorceo | Y-Le — 9.57 yrs. 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during ymsst of working life, oven if retired) 


tae Ney 2 = =" he Nary fang) 


"| 14. MOTHER'S MAIDEN NAMI 


Sarah Frances hard fo 


17, INFORMANT 


* MARYLAND Z ary la: Apne Vit nel el 
¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limils, write RURAL and give neeres! town} 
a 


in 24 hours after 
in by the funeral 


. 


pletely 


bon papers. 
in any event, within 72 hours after death. 


lages 1 and 2 should 


epentk| Doys 


12, CITIZEN OF WHAT CQMNTRY? 
es? Ie, 


13, FATHER’S NAME 


HUE Wr yy Coo a 


WAS DECEASED ‘h IN U.S. ca rote 16. SOCIAL SECURITY NO. 
es, no, or ynkows) | iyesgiva werordetes of service) Pan) 
0~LR30 


| 18. CAUSE OF DEATH [Enter only one couse pe: for (a), (b), end (e).] INTERVAL BETWEEN — 
PART I. DEATH WAS CAUSED BY: LEERY A , ' ONE ey 
IMMEDIATE CAUSE (e)_ Z v e ~ MAIDERE ALB | me — 
5 4 DUE TO : 
Conditons, it oho whbeh to) eradeged. dlinee- cardinternatees | 1 ria 
d 2 
chibidnen B Wis 


ached for use as the burial-transit permit. Then please remove ca 


f Health prior to burial, cremation, or removal, 


4 NDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO fWE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. he Se 
i 

Ss ves [] No [J 
© | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Peri I! of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z a 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, * 20f. (City or town) {County} {Stata} 
a Hour a.m. While Not While factory, street, oflice bldg., ate.) | 

= 19 work ot work 1 


21. 1 certify that (I) (this hospital) attended the deceased from. that (i) (we) last 
saw the deceased alive on. aA ses and on the date stated above, 


228. SIGNATURE eat = ae cay DATE 
AT a 
Jaa LY mo, | PHYS. fg] pinecToR [} PHys. [] 


IRECTOR: After this certificate has been signed by the attending physician and com 


D 
director, page 3 should be det 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
be filed with the State Dept. o! 
— 


may be retained by the hospital or attending physician. 


22¢. NEI 22d. ADDRESS 
=~ 'Y Pe, 
go Eau ULV. DS8err hte Lar hue, Sahoor f , 
es = ) 1230. BURIAL ceian 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
, AL {Speci " 

0% \ Buys f July18,1961 ,M mel ¢ Lake Shore, Pasad 
Fp AIS (4) ) | 24 FUNERAL DIRECTOR'S SIGNATURE. ¢ 6 he A, 25a. ‘ra BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE q 

15M 9/60 ee et 9 Lib, AUL 17 761 Linden J ewe 


« MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ei 8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O84 


1 
FOR STA 


HEALTH DEPT. |<. peace or peatn | 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmissionf’ 
sae . COUNTY @, STATE b. COUNTY 
oes MARYLAND 2. k - 
era b. city OR TOWN [if outsid; AU OU ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (it gliffide corporate limits, writa RURAL an est ve ~ 
gs URAL end give 
£3 
a ION (if not iq hospital, give street eddfess) d, STREET ADDRESS A °. x RESIDEN 
: ; ON A FARM? 
ie eS ae ws Nob, 
a Middle ist Year 


196 
IF UNDER 24 HRS, 
Hours | Min. 


6. COLOR OR RACE 8. DATE OF BIRTH 


2-4 - /¥%62 


‘MW. BIRTHPLACE (State or foreign oe 


7. MARRIED [J NEVER MARRIED UE) ol 


WIDOWED [} DIVORCED 
Ob. KIND OF BUSINESS OR INDUSTRY 


and 3 to the fun 


id of work 42. CITIZEN OF WHAT COUNTRY? 


thin 72 hours after d 


14, MOTHER'S MAIDEN NAME 


ED FORCES? 


rs. Al 16, SOCIAL SECURITY NQ.| 17. INFORMANT 
Ityesgive warordetes of service) 


UUM NeW) KG EWE EM MERT JS10-Sempodle 


-AUSE OF DEATH [Enter only one cause “C fina tor (2), (b), and (c).] INTERVAL BETWEEN 


INSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
yaa CAUSE onal ge ) leg) 
S 
Ah j rv T0 
Conditions, 7 eny, oy 


gave rise to immediete cause — 
(e), steting the underlying 
cause lest, (cl 


Address 
, no, or Ankown) 


Item 18. Give Pages 1, 2, 


e Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for, 


in 


burial-transit permit. File pages 1 and 2 with the State Boa 


DUE TO 


: This certificate should be executed within 24 hours after death. If any 


writing the word “pending” in pencil 


ignated agent, prior to burial, cremation, or removal, and in any e 
fe) 


r 
o 
8 
3 
3 Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. WAS AUTOPSY 
eee CATE PERFORMED? 
= 
1) vel Sig 
Z | 200. EXTERNAL CAUSE WAS | -20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert f or Part Il of item 18.) 
i He) & | PRIMARY [1] or CONTRIBUTING [I 
bi % & | CAUSE OF DEATH. 
” Z oa, ——— ——— 
SI ° & | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, farm, » 201. (City or town) (County) (State) 
5 2 3 sundetn: Whila __Not While fectory, street, office bldg., ete.) i% 
mse g bam: 19 jot work [_] at work H 
Ls of 20 21. I certify that | took charge of the remains described above, held an Autopsy ler Inspection ray Inquiry be): and in my opinion 
5 Fata) death resulted from: Natural causes x Accident ira! Suicide im} Homicide ra Undetermined manner Oo 
Ao ee CHIEF MEDICAL EXAMINER ["] 
MEG 
ca ACTUAL Cae ie ada ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
22 
xe 38 haere sad DEPUTY MEDICAL EXAMINER 
Seon EXAMINER'S A ae A ( 
moSZs NAME (Type) oO) y Rf sch _Address (Stroot, city, town, oF county) _ 
it 2p x BURIAL, CREMATION, By EREOF Husk % CR RY 22d. YOCATION Caw) town, of county) oe 
ASh s AREMOYAL (Sperity) tot. Oe 
oato = V7, }. YF TP 
B Be ars TEL LY, 
2p. REC'D BY REGISTRAR | 24b. he RS ” Cons 
YS, AISME “sf g% 
5M 9/60 € yyy 4g tot Catena Pass 


f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 8148 CERTIFICATE OF DEATH again DSLES 


~~ ge 
ee 33 i renee Pears 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before admission} 
8 85 °. heany 0. ST b. COUNTY (>) z 
Lest V7 22 PAO TUR me 71lar-4farth ince Geoyae 
€¢ 3 id a c. CITY OR TOWN (I a tide corporote limits, write RURAL and’give neorest town) 
8 5 
ov $2 ‘Q-r é 4 —2. 
~, =3 ¢ ‘ : } 
eae d. es DRE ©. 1S RESIDENCE 
3 Og 4 th a ON A FARK 
a ye. yes (] No 
g3 
o ec 
£6 Middl u 4, DATE jh y 
ee ees SS iddle ost DA Mant Doy eo 
Sere 3 (ype or print) Sec tae HM Cur — ed DEATH 
=z 58 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER@GARRIED [-] | & DATE OF BIRTH 
= aro 
3 a, 71a ‘Le jwoowogd _overeo(1 es 
2 es. 10a. USUAL OCCUPATION (Give kind of wark dane] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cou 12. CITIZEN OF WHAT COUNTRY? 
> € 
ie Se CaS gat most of working life, even if retired} 
oe Sae Hec company amp Department , P 
e 4 a 
esas 13, FATHER’S NAME 1. aioe oh MAIDEN NAME 
2 58% i . William Crater Wes. Your 
o Yor ” 
=. F53\ fs, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. aaa bo Addres 
= £23\ 1G MA OERTORT NOs it FORCE G60 
& pte ? Bie bBiera SMLTN, 
eh 
5 8 ge 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c)-] ° 
> £65 
265 PART 1, DEATH WAS CAUSED BY: &; 
ces 3 } IMMEDIATE CAUSE fo) GNSS 
= i? 
5 =F: 2 { x DUE TO 
£ Be> Conditions, if ony. »hich Sn 
y € ¥. 
3s 3 Eo gove rise to immediote ie ee 
35 68s couse (a), stating the under- 
eh € ic mtd lying cause lost. 2. 
esc jlngicoure lost. 
29955 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfo}[19. WAS AUTOPSY 
BRSEG eye ae 2 RM 
2.5 8 
26590 ALS yes] No 
Forss & | 202 ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inuty in Por! Lar Part Hof item TB.) 
geen & | OR CONTRIBUTING LJ CAUSE OF DEAT 
aeses & | i citer, NOTIFY MEDICAL EXAMINER) 
BsEss & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
+5.° 2s a Hour a.m, While No! while factory, street, office bldg., a 
sir 2 p.m. 1 lot wark [1] ot work [J 
ZL SS 
3 B32 Rs 21. | certify that eg the oe fram.____ rm 
Z3ERs 
Basta alive an___ “222. —— BR oa (2 aaa , and that death ceded sees 
Glen 7 
Frose 
46 OL ACTUAL 
aS & SIGNATURE war, M.D. 
= RPO 
Ss 2425 PHYSICFAN'S C | ay 
Zs z ge NAME (Type) Ae \& we ; 
FA ago Zio. BURIAL, CREMATION, [ 2b. DATE THEREOF 22}. NAME OF CEMETERY OR CREMATORY 2d. LOCATION town, or county) (Storey 
> ha af | 4 - + 
EeL Pe ravsportatilon 7/23/61 Wilmington North Carolina 
Bee UNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) « Gasch's Sons Hyattsville, Maryland. prUs.2 O 10t Ontlan £ That 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divinlen rts TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 1 
ion STATE 


\ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 98143 
HEALTH DEPT. |\sttace or earn ' — 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
23.2 aE A e., STATE b. COUNTY /’ 
ge Montgomery ____Marytanp || Virginia i aes : Ms 
ae b. CITY OR TOWN [if outside corporete limils, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURALand give neeres! town) 
3 £ write RURAL end give neeres! town) 1 ~ se 
£8 Bethesda (Rural | 53 hours Alexandria . JS AK y 
r d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS =~ - > ® yey ee 
AFA 
& ‘D> _U. S. Naval Hospital _ kis LA || 123 Martain Street ves {7 NO Bx] 
3. NAME OF — - SKS. a, en Last 4, DATE "Month Yor. oo 
DECEASED OP 
Gypeorrio) Christine —_ Monroe DANIEL | "=a™ July 19 61 
Br Sex. 6. COLOR OR RACE] 7, j4ARRIED [_] NEVER MARRIED [3g | 8- DATE OF BIRTH . ~ 19. AGE (In years / IF UNI |_IF UNDER 24 HRS. 


Jas! birthdey) Hours _ | Min. 


ithin 72 hours after death. >. 


aie 
23 
Sx 
ie 
26 
7 
28 
ge 
ea 
Fi aa 
sits 
£28 
$333 
5 BES Female Caucasian | wow] _ pivorceo [J 1-11-50 yrs. | 
aOR TOs, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
et. a done during mos! of working life, in if retired) 
3823 Student A suse sees Ff Rhode Island _ USA 
& os S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
ws 8 
ono 3 
aga 9 Eddie Lee DANIEL Priscella SHIRES 
2° Ex 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Z ha. 
$ af = {Yes, no, or unkown) | (IFyes give weror detesofservice) 
Besse No None (F) Eddie L. Daniel, same as #2 above _ 
22a . “| 18, CAUSE OF DEATH [Enter only one ceuse por line for (e), (b), end (c).] INTERVAL BETWEEN 
Peors ONSET AND DEATH 
efee PART I, DEATH WAS CAUSED 8Y: 
s55 EE IMMEDIATE CAUSE (e) 3 ate, ; = 
& 
tet, || SP (Sef mee z 
B863 3 Conditions, if eny, which (b) Te a pad : 
2h 5 geve rise to Immediete cause fs _ hs = 
orks (e}, steting the underlying r J, 
3 3s 5 couse lest. ome: GID De peewtrrekos Y Feet” eee ie re 
= R5 85 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS}/JONDITION GIVEN IN PART I[e)/ 19. WAS AUTOPSY 
$2 = = 
Pre 2d: 3 es nt _— - ee. 
Set ey = | 2be. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
a 233 ee & | PRIMARY OX or CONTRIBUTING [] 
Boone CAUSE OF DEATH. _| Carrying knife, tripped, and fell on knife 
£2 re = 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED™ 200, PLACE OF INJURY (Home, ferm, f Bi §; pr town), acm (Stele) 
§U Be a Hour Jen. While __Not While fectory, streel, office bldg., ete.) | OF. Joplin Roa 
52° 5 =| 8: 30m. ~T__19 61 |e work [Jot work fe] Camp _Mawa: } 
a 5 ° 3 7 21. I certify that | took charge of the remains described above, held an Autopsy [x). Inspection Inquiry [ek and in my opinion 
SER0T death resulted from: Natural causes ia Accident BD Suicide f. Homicide al Undetermined manner i} 
6 
be ote z CHIEF MEDICAL EXAMINER [7] 
£ 
£2aR ACTUAL 7 ant 
=5 3 sre Mop, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
e -O- 
388 ae DEPUTY MEDICAL EXAMINER {X] 7 8-61 
2 Szes NAME (type) Frank BROSCHART, M. D. Address (Street, city, town, or county) : 7 
we Fe me ‘228. BURIAL, CREMATION, 226. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
aAgsh= REMOVAL (Specify) | i 
oaxod Burial 7-11-61 Arlington National Arlington Virginia 


|», EUNE} RECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME pe RES 
5M 7/59 esl Funeral Home, 214 W. Main, Fairfax, Va. pate JUL 11 '61 Cnstun £6. 


MARYLAND STATE DEPARTMENT OF HEALTH 
onnenenys ilies RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH O8i 44 


IF UNDER 24 HRS. 
Hours | Min, 


3.) SK IF UNDER 1 YEAR 


ert ogre 


6. COLOR OR RACE 


“erpLe | White 


We, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


~B. DATE OF BIRTH (9. AGE (in yea 
fast birthdi 


dans IS 96 6 


7, MARRIED oO NEVER MARRIED BR | 
WIDOWED [_] DivoRcED [_] 
UPRSKIND OF BUSINESS OR -"| 

OVvOANIA én t— (o7 Ass. 


13, FATHER’S NAME , MOTHER'S MAIDEN NAME 


Ww, huis Diané a ox ter 


S¢ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, | 7, INFORMANT = 


‘es, no, or unkown! esgive wer or datesof service] By ena Oya é 
Neon en" 04-01-4417, Err Banc uid’ sgh CaCforny. 


‘18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] INTERVAL aft WEEN 


ONSET AND’ DEATH 
rans oorauascaumee,  Caperacern, Metnstorce 


LF — yudetermuced ose sit|_ i ke 


z = 
s 29 1. PLACE OF DEATH , ~~] 2, USUAL RESIDENCE (Where deceased lived, It insiitulion: Residence belore edmission) 
6 ees wash BS ¢. STATE * Vee b. COUNTY 
3 2NE MARYLAND 
25S a5 b. CITY OR TOWN. Cf outsid ao a ¢. LENGTH el STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL end fy aS way 
e BES weite Bec nd Syl = town), 
= 

x 275 Sa oot Washi 7 
= aa) d. NAME fe eu OR sy {if not in hospital, py street addre: ‘4, STREET ADDRESS | «. 15 RESIDEN' 
se ea | y Oy Nw ON A FARM? 
wae: Subir ban esp st 20 Platts png ee 

a 3. NAME OF Fiest si Lest eae Month Dey Yeer 

~ 

© 

= 

2 


bon papers. 


rae, da Devic | Bm et ute rei 


12, CITIZEN OF WHAT COUNTRY? 


US. A. 


RTHPLACE (County & State, or foreigh country) 


ding physician and completely 


gave rise fo immediete couse 
DUE TO 


The law requires that the death certificate be executed 


{a), steting the underlying 
cause last. 


fe) —~ —= 


DIRECTOR: After this certificate has been signed by the atten: 
page 3 should be detached for use as the burial-transit permit. Then please remove ca 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ie 

a 

a 

rd 

iS 

ei 

a 

a 

£ 

3 

5 

2 

a 
a z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(al| 19. WAS AUTOPSY 
mo £ 7 — = 
Us S yes [] No [J 
Paes] = 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) =] =. 
q S & | OR CONTRIBUTING [) CAUSE OF DEATH 
ae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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oe hel 7 ATTENDING e ‘AFF 2b STGNED 

a ath hil? ce [CbF” mo, | PHS. EA Ditecron OO Ps. Qo 
ss ] 22e. NS 8 22d, ADDRESS 
NAME {Type] & dy 

pede A E. delAwke JOaS ABEROEEW Ad betes (ae 4 
Q2Rs 7g. FMA eu ) CREMATION, | 23b. DATE TI ey es N Be CEMETERY OR CREMATORY 23d. LOCATION (City, Jown or county) 

eS FL 
oro 7 [4 Oot Pe Cet Fath (feu 
B 7 

24 FUNERAL DIRECTOR'S urd TURE 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YR AIS (4) 70 irc nd 1 rw fj 
15M 9/60 1 cae Sar 2 ° BC. | oa JUL 31 Catton fF Fash 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
8152 CERTIFICATE OF DEATH BT AS 
= cs 
& 3 ¥| 1 ee beceli: a Pee toe re (Where deceased lived. If institutian: Residence befare admissian) 
E ‘4 , a. b. COUNTY 
a +3 o MARYLAND 2 
a MoWt Gomes MARV Law "Moat hotdery 
= 0 g b. CITY OR TOWN [If outside corporate limits, wri c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN AIF autside carporate limits, write RURAL and give nearest town) 
3 s ee ond give neorest town) —7) 
tee CKVILLE KVL, LUD 
— d. SRINSHTUTION {If not in hospitol, give seaeioeies?) | de emeel ADDRESS e. Sen 
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14, MOTHER'S MAIDEN NAME 


Gy Mothers bleaL 


ica 
BAN fi : 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8154 ___, GERTIFICATE OF DEATH... 08147 


1. PLACE OF DEATH 


a 2. USUAL RESIDENCE (Where er Tived, I insiifullons Residence bafora edmission) 
e. INTY b, COUNTY 
Montgomery MARYLAND | District of Columbia =. 
b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town] 
write RURAL end give nearest town) 
Bethesda 25 days | Washington Le] AS 
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20, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Parl | or Pert il of item 1B.) 
OR CONTRIBUTING L} CAUSE OF DEATH 
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CERTIFICATE OF DEATH QTLG 


a agers erence (Where deceased lived. If institution: Residence before admission} 
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RURAL ond give nearest town) 
2days. 


MARYLAND 


. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
+4 
\ 


8 
8 
iS 
: 
5 
g 
3 
° 


‘safter death. Page 4 
2-should be filed with 


d. NAME OF HO Gir A (IF not in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
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13. FATHER'S NAMI 14, MOTHER'S MAIDEN NAME 
1S. WAS DeCeRAHERE USTA aE ites 


(Yes. no. or unknown) (Ut yor, give war or dales of service} 
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- e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

yy Eat se ly ¢, STATE b. COUNTY 

5 en Mow TGo WHER vi -o~ (MARYLAND || aa AYLAND “MmoWNTGOmERY 
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= tg ON A FAR 
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it RAL it 
7 Vobrs, Ve Ys 72 Mts: 
d. NAME OF HOSPITAL OR INSTI ION [it pot in hospitel, give street eddress) ni Ge 03 arr? ois "RESIDENCE 
/ ON A FAI be. 
4 


24 hours after 
in by the funeral 


ages 1 and 2 should 


ithin 72 hours after deat! 


~J 


Ld 


After this certificate has been signed by the attending physician and completely 
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2 5 2c. PHYSICIAN'S LELAND Ey  |25 Avoress ADens 
™ NAME (7) Pe 
= $3 tre) Q10'-RETWW EI o~RiSTENW.. DC 8. Arfag3. 
3 3 e 23a. HUA ieee 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
ee Buri a 7/5/61 Rock Greek Cemetery Washington, D. C. 
FUNERAL DIRECTOR’ ee 7 

e aa oO BIAL DRECIDES § MaShrey Bethwaita , Maryland rs ER OORT 25b. REGISTRARS YORATURS, 
1SM 9739 E 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1. PLACE OF "IA, P an CA on deceased liv If institutian: Residence befare adi ion) 
a. COUNTY a. STAI b COUNTY 77, 
YLAND VLE 
C] b. CITY oR T ZZAL outs Ooo 19. wii 4 FATAY IN Ib || c. CITY LY mms LL. a rote limits, write RURAL ond weet town) | 
ye neasés 
Zea = (fe 
d, STREET Box We 


da. ee OF HOSPITAL {If nat in haspital, give street-address) e. IS RESIDENCE 
‘OR INSTITUTION R oe ON A FARM? 
dife ves now 
rt 4. 2g 


3. NAME OF First Doy Year 
(Type or print) ee DEATH bg = 719 C/ 


5. SEX ZE¢ & ‘OR he __ ier NEVER phaRRiED DA, 9. AGE (In yeors AF UNDER 1 YEAR] IF UNDER 24 HRS. 
ident o we, ZL 96 ye 
M1. By ead fate 0 


last birthday; 

100, USUAL Zo | (Give kind ee work mi 0b. KIND OF BUSINESS OR INDUS! r foreign count 
during most af working life, even if retired) Vai By 
eee 


iE 14, MOTHER'S MAIDEN, 

ORECN26 a [ VT PA/meR 

na yee Cig 2t ai I US, ee ete? 16. SOCIAL SECURITY NO. |17. INFORMANT é Address. a 
apa eo ate Frttee bones LS SAmm < BS Bhove 


INTERVAL BETWEEN 
ONSET AND DEATH 


funerg 


shauld & 


x 
Pa 


e 


After this certificate has been signed by the attending physician and completely filled in b! 


Poges 1 and 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


13. FATHER'S N. 


ficate be executed within 24 haursuafter deoth. Page 4 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c)-] 


Be bean was cateiaer, “PUL MDNWRY ATELECTASIS 


é 


Conditions, if ae which “4 ? { fe eM hTU r { = vA 


gove rise to immediote 


Then please remave carbon papers. 


The low requires that the death certi 


we 


the Stote Board af Health priar ta burial, cremation, ar remaval, ond in any event, within 72 haurs ofter death. 


‘Tc. PHYSICIAN'S ‘22d. ADDRESS 


Je couse (o}, stoting the under- ( DUE TO 
one lying couse lost. (¢ 
62% pda kesh Le 
285 = Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART }(0) |19. WAS AUTOPSY 
Za5 g PERFORMED? 
rane io 
5 80. 4 yes] No py 
a es Ba, = | 200. ACCIDENT WAS UNDERLYING. g 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
rane EAE & | OR CONTRIBUTING (] CAUSE OF DEATH 
ag2= © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
see a ee 
2s56 & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
Sats A curl Bane | pa mate factary, street, office bidg., atc. vy 
asec: = p.m, at wark [] at work 
ozLs : I 7 F3 F; r = 
z = aa ] 21. | certify that (I) (this haspital) attended the deceased from.__-. c=2y 5 19 a 191 if thot (1) (we) fast 
3 
oo é 3 saw the deceased olive an____/=- .. and that death accurred at ____. M, from the causes and on the dote stated above. 
e =Oo3 22a. SIGI 72) } 22b, DATE 
BE? CC ATTENDING. MED. STAFF SIGNED 
u8 fe Y > Gs HES M.p.[PHYS.  WL_DIRECTOR PHYS. C] £-/- je} 
ee) 
2 
Ss 
s 
” 
© 
S 
Ss 
a 


2 Po NAME (Type} 2 
<izZ 
role = — = 
Fa 3 > 23a. Piapesee 23b. $/ THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY i> Ge (City, town, or county} 

sD peci i 
“i. b) 6 j|SuRURBAN | ae GEORGETOWN. 5 
- 24 RE MAT DIRE = Ss le, RE 5 ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

\ ‘ RBAN HosP. 

VR Al metA | ADMINS TEA~ SuBu 
nays \ [Amma “BETHESDA, MD. |oamug 1061 Gotta &, Thoms 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8164 CERTIFICATE OF DEATH 08157 
1. PLACE OF DEATH |) 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence befora admission) 
a. COUNTY 2. STATE b. COUNTY / 


MONTGOMERY ‘ MARYLAND 


b. CITY OR TOWN [if outside corporale limils, 
write RURAL end give neerest town) 


¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN if outside corporate limils, wrile RURAL and give neeres! town) 


H-] An 


—BETHESDA . WASHINGTON D.c, 

y Tz d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS pe ais 
SUBURBAN HOSPITAL _ A. 1706 KENYON.ST NW ves (] NOL] 
cs bi del ~ First > “Middle 7 | 4. DRTE = “Month “Day Veer — 

fe} 
(Type or print) MARY McNeil 5 DUNLAP peatrh = JULY 623 19 61 
5s ~ 6. COLOR OR RACE)7, married [—] NEVER MARRIED JE] | 8 DATE OF BIRTH 9. ASC rear IF UNDER 1 YEAR| IF UNDER 24 HRS. 
=> si birthday) |"Months| Deys | Hours | Min. 
FEMALE WHITE | wwowen pvorceo[]| July 21, 1898 Cowes Eee | i 
Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


ic omemaker 
13. FATHER’S NAME 
William R. Dunlap 


"WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO, 


Mississippi U.S.A. 


14, MOTHER'S MAIDEN NAME 


Elizabeth Johnson 
17, INFORMANT (Sister) address’ Washington, D.&. 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours-altter dea 


21. 1 certify that (I) (this hospital) attended the deceased from’ D5. 1OT 19... rodUly...23, erceed , 19.61 that (I) (we) last 
saw the deceased alive on y.. 22, 196 r,......., and that death occured alt. AM, from the causes and on the date stated above. 


(Yes, no, or unkown) | (Ifyes givewerordatesofservice) ¥ 

a =f es | ee Mrs. Daniel B. Ventres(3407 — 34th Place, N.W 
ij | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] “INTERVAL BETWEEN 
% PART I. DEATH WAS CAUSED BY: OEE, aed aay. 
sg immeniate caus @) Cerebrial accident with hemiplegia, right _|duby 18, "6r 
a zi) DUE TO 
2 Conditions, if eny, which ») arteriescleresis with chrenic nephritis. 4 fe 
2 geve rise to immediete couse a ia 
£ (a), steting the underlying DUE TO 
od couse lest. {e). 
= =—— = _ —— = er - ase 
th z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]/ 19, WAS AUTOPSY 
3 fe} PERFORMED? 
rs 3 = i 7a [ves no XK} 
3 C = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert I or Port Il of item 18.) 
a & | op CONTRIBUTING L] CAUSE OF DEATH 
25 G |(F EITHER, NOTIFY MEDICAL EXAMINER)| Cardeus teeth 
a z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY aa | 206. PLACE OF INTURY (Home, farm,’ 20f. (Cilyortown) ~~—~—~« (County) ~ (State) 

s foursipare While __Net While factory, street, office bldg., etc.) | 

2 2 pam. 1y_let work [or wort’ 1 | | Washington, D. C. 
‘3 
3 
° 
re 
> 
a 


L DIRECTOR: After this certificate has been signed by the attending physician and completely 
ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


2 
a 2 ATTENDING, MED STAFF 2b SIGNED 
/~ le 
2: 2 Oise & | pays. omecron Overs Oh Pa eg-6E 
pas ge /22c. PHYSICIAN'S 22d. ADDRESS 
am NAME ) 
Pa hee | _““ Be OLIVER THOMPSON | _\_|_901_PERSHING Dr,SILVER SPRING MD 
Ox 532 230. BURIAL, CREMATION, | 23b. DATE THEREOF ~ | 23. NAME OF CEMETERY OR CREMATORY “123d. LOCATION (City, town or county) (Stete) 
Tahoe REMOVAL (Specify) 
o2Qzs 7/26/61_._| Cedar Hill Cemetery irince Georges County,Md, 
eA ANS (4) 24 INERAL DIRE} bi sei RE ADDRESS. 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 960 So Jen RPA Lg) ond 2.5 61 Cuthas £f Haan 
=f _ 2, : EES a : 


\ 


oS 


fe funeral directar, 


2 should be filed with 


© 


in 24 haura after death: Page 4 


Pages 1 and 


Then please remave carban papers. 


ar attending physician. 


TENDING PHYSICIAN: The law requires that the death certificate be executed wi 


by the haspital c 
IRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


page 3 should be detached far use os the burial-transit permit. 


& 


TO HOSPITAL 
may be retai 
TO FUNERAL 


VS A15 (4) 
15M 10/57 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


19 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8165 CERTIFICATE OF DEATH os 0h. PRISE. 


si HACE Sr HEa ® USA RESOENCE (Where deceased lived. If institution: Residence before admission) 
°. °. ie 1 
Montgomery MARYLAND Maryland CNY Prince George V 
b. frees eae (if Cy uta limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ALond give neorest town 
ae Springs Md. 9 months 9340 Lanham Severn Road ae - ) 
d. RAE een {If not in hospital. give street oddress} d. STREET ADDRESS e. 1S id pce 
ON ‘ARMi 
Althea Woodling Nursing Home Lanham, Maryland Yes [J No BY 
3. NAME OF First Middle lot 4 DATE ‘Month =, Yeor ? 
aipecroanh Emily Dunlop DEATH July 30, 19 61 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
tost bithdoy) [Months] Doys | Hours Min 
Female White winowen BF ovorceo) | July 17, 1873 88 yn. 
10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11}. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Ri ‘ + U.S.A 
Retired ooming House Wisconson Ge 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
August Pomering Augusta Schoening 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) (IF yes, give wor or dates of service), J iS M 
no Mrs Joseph Yuill Hyattsville Md. 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (o)-] INTERVAL BETWEEN. 
ONSELANDMEATH 


iy pee LUTE STIMAL UBSTE MU CT/QAS 
~ \ DUE TO 
Conditions tony. «hh) PDL AINCED JCTELIOSCKLE LOSI S 


gove rise to immediote 
cause (0), stoting the under- ( OVE TO 
lying couse lost. al 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}| 19. eee AUTOPSY 


‘ORMED? 
yes] Nog 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING E) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
EE 
20c. TIME OF INJURY Month, Day, Year 120d, INJURY OCCURRED |] 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
FsUN vas’: While Not while foctory, street, office bldg., etc.) | 
pm. 19 Jot work [1] of work [J 1 


.. 19@L,that | last saw the deceased 


alive on_____ Zz be T, Saba 962... and that death accurred ah ASM, fram the causes and on the date stated above. 
ne ADDRESS (Street, city oF town, stote) DATE SIGNED 


Sitkkes uo. ASE COLLEGE AVE 7/3cfe/ 


MEDICAL CERTIFICATION 


MS CC, Lowss “WENDEL (9KLEGE ~4CL, /d 


Zo. BURIAL, CREMATION, 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, of county) (Stote} 
Cmae iSpecify) A Lk. a : ¢ 

Cremation ug ty., 1961 Ft Lincoln Cremator Colmar Manor Mg 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
i ace < 
F. Gasch's Sons Hyattsville, Mg on AWG 3 ‘61 CLE he 


MARYLAND STATE DEPARTMENT OF HEALTH » 
DIVISION OF kf RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 68153 


r\uyg 
s = 
gs *s 1, PLACE OF DEATH 2. USUAL wee (Where dpcgesed lived, If institution: Residence before admission) 
& ¢. COUNTY, 
2 3 i e. STAJE J, b. wz? Ley ye 
5 2 OUTGOMER MARYLAND | las%, 11109 3) 
a b. CITY OR TOWN [if oufside Cl Tim ) ¢, LENGTH OF a IN Ib «. CITY OR TOWN (If outside ¢7ee Timits, write oe, end give neerenl town] 
Es rite RURAL end give neerest t 
BEST To) 2 o, (Ml rad Aas s 2 
d. NAME OF oe ‘OR INSTITUTION le nol in hospital, give street a | d, STREET ADDRESS 1S RESIDENCE —~ 
ON A FARM? 
Se ferrhard 423 A. fea) ones PCO iy ed. ves [] NOK] 
3. NAME OF First Middle Lost (oh pts Month Veer 
DECEASED 
Ngee 7 1: 3 ey : [Se VAL, | DEATH h ad 196/ 
5. SEX 6. COLOR OR RACE) 7. MARRIED [X] NEVER at Hh B. o7 i ——- ~]9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
¢ sal cae Months) Days | Hours | Min. 
AL wipowen [ _] DIVORCED al 6 14 


TOs. USUAL OCCUPATION (Give kind of work 
done most of working life, even if retired) 


2 US ELA JE) 


13. FATHER’S NAME 


SAME CX). Cullis : fie all 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | | 17. INFORMANT 19S eo AU cA tpg Fat = BY Dorfrasu/ 


ae (Ifyes givewerordetesofservice) JOE Ae) Ba ee FA LIGA svg Boe (Saas) * Aft 


INTERVAL BETWEEN 


10b. KIND OF BUSINESS OR INDUSTRY 


‘BIRT! 3 Lf Ge & State, or Tereign (ounicy) ela CITIZEN OF WHAT COUNTRY? 


O72 ef Feld, Miegtete)__Uf-S. 


‘14, MOTHER'S } Ben NAME” 


. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c), 


- =, . ONSET ID OFATH 

Mee ce espralory Failure ae 
s } DUE TO 3 4 dys 
Condilfons i ey) wh ae LL rew oY e os mi 


geve rise fo immediete ceuse 


te, =f the underlying [OVE * Met ple Mye/ we ic. Vege 


|, cremation, or removal, and in any event, within 72 hours after deat) 


The law requires that the death certificate be executed, 


tor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completei¥ 


¢ 

2 

me 

3 

Pa 

ae 

a 

oa 

= 

uv 

iz 

2 

« 3 

a = S—- ts L = - 
a % 3 ~ |e PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R ole. TO THE bak DISEASE CONDITION GIVEN IN PART K(e)| 19. WAS AUTOPSY 
a Cc ) 5 af PERFORMED? 
Yoeeg, ~ 15 ves [] no [J 
me oe | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 1B.) a 
ho s & | OR CONTRIBUTING [] CAUSE OF DEATH 
ne £ & | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
OF Ay < [20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20%. (City or lown) (County) (Siete) 
ee oe a Hour em. While Not While foclory, street, office bidg., ele.) | 
ae 5 g fen: 19 ot work [_] et work t 

i 3 
Be 2 21. 1 certify that (I) gee es: oes the deceased from.......//@US I. Ak y5% to... Auly.4.0..., 980, that (I) (Wes) last 

2 saw the deceased ise on. AO 49. ef. - and that debi occured a, 4OM, from the causes and on the date stated above, 

— a 
arm lS 22e. ie i 
OE = ATTENDING we 

de = PHYS. Ace im] PHS. fal 
; He 2c. wee 2 * |22. ADDRESS 
mee 5 Neves ree e 5707 WtSconsen 
4 er ee OE 
22 3 2 330, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 

to MOYAL {Specify) 

of088 Burtar July 24,1961) Mt. Zion Bethesda Maryland 
Mara uy) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

im 960 =|) «| | Robert A. Pumphrey _Bethesda, Maryland ogi 24 61. Cnitun £ Tama 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


* CERTIFICATE OF DEATH 68ise 
Z 


F, Bee 970 (Where 2 lived. If institytian: Residence befare admissian) 


MARYLAND sit at ei oe ‘O24 tog 


TH OF STAY IN 1b c. Cl y TOWN Dy utside carporate limits, write RURAL ond give’nearest ae os 


eel 


1, PLACE OF DE, 
a, COUNTY 


b. CITY OR TOWN (If aytside corporatg limits, write | ¢. LE 


RURAL and give ni oy Jaw) 


ter death. Page 4 
uld be filed with 


d. NAME OF HOSPITAL (If nat in haspi 


give street address) 
OR INSTITUTION. 


da. Oh ae e. 18 REStDENCE 


ON A FARM?, 


fi 


a 
aA 


oO 
y WoKe Ug LAA. Ow yes [] No 
|. NAME OF First 6 o 4. DATE Manth ay aes 
ab DECEASED OF : , 
2 ityeacor print} 1 ot DEATH 13 i9é vA 
a $. SEX 6. o OR RACE] 7. MARRIED L] NEVER Le oO a DATE a BIRTH 9. AGE (In IF UNDER 1 YEAR] IF UNDER 24 HRS. 


winowen B* ~—olvorceoE} |S )-189 4. rt ise 


100, USUAL OCCUPATION lke kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY) 11. a ee (State ar fareign cauntry) 


during mast of warking life, even if retired) 
= = ew marke}. ZA) d. 


13, FATHER’S NAME [' ‘OTHER'S MAIDEN NAME 


hn Wood Hammoud ess'@ Wovd 


15. oe DECEASED EVER IN U. $, ARMED. read 88 SOCIAL eens NO. | 17. INFO! NT Address 


12. CITIZEN OF WHAT COUNTRY? 


US Oe 


d completely filled in@ the funeral director, 


(Yes, no, oF unknown) (IE yer, give war or dates of service) 


cule) cs . Pe Cord. s 
18. CAUSE OF DEATH [Enter only one cause per line far (g), (b), and (¢)-] . INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: |S) Pe. ae ited 
IMMEDIATE CAUSE (o}, wr 4 
YY x x DUE TO 
Canditians, if any, which Concln Vereihn 202) 


that the death certificate be executed within 24 ha: 
Then please remove carban papers. 


ires 


gave rise ta immediate 


: After this certificate has been signed by the attending physician an 


ATTENDING} D. 
PHYS. DiREcTOR [] PHYS. 


‘ 


M.D. 
22c. NR S a 22d, ADDRESS 
py wh as Pas GLER COKNE X 


= 
7 $ cause (a), stating the under- (DUE TO 
Pete lying cause last. Gl 
au 8 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a}]19. WAS AUTOPSY 
Bega a 
ease < yes] No [i 
eres 0 © 200. ACCIDENT WAS UNDERLYING C]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It af item 18.) 
s 4 & | OR CONTRIBUTING C] CAUSE OF DEATH 
qege & |MIF EITHER, NOTIFY MEDICAL EXAMINER) 
ot *4 2 
2 bes & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (Caunty) (State) 
>5oe a Hour a.m. While Nat while factary, street, affice bldg., ey ' 
z5:? = p.m. 19 lat wark [7] at wark 
9 2 
Ze8> 21. I certify thot (I) (this hospital) attended the deceased from.-\é" Pol Tht sar to.La_f .19__<.}that (I) (we) lost 
a o 
a. % saw the deceased alive on als 3h Ske a and that déath pccurred a 120K, fram the cotges al an the dote stated obave. 
ws - 
==O5 72a, wae RE mA, 22b. DATE 
ga5° J Mm $ STAFF 72ise SIGNED 
3 
ao 
> 
o 
Sa 
o 
© 
oa 
8 
a 


the State Board af Health prior ta burial, crematian, or remaval, and in any event, within 72 haurs after 4 


» 
TO FUNERAL DIRECTOR: 


ee Me ie NE eee eee 
Fa 3 23a, BURIAL, — 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. Wave (City, taygh, ar cc pt rginia (State) 

o> REMOVAL (Speci Waynesbor 

BAe R= Burial! 7/17/61 Waynesboro yn 

i 24. JERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS StGNATURE 

‘ou gray) PRA ee Laytonsville, Md- |oarjyt. 21 ‘6! Cvienn L. Fras 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF BIDS" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH ASi61 


aan 
te 


d for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 shoul: 


= — 
1, PLACE OF I DEATH 2. Salis RESIDENCE (Where decaased ved If institution: Residence before admission) 
se 
ee a. COUNTY we b. COUNTY 
5 gnc Montgomery ; ____ MARYLAND ew rai ersey 2 va ee 
2 - 3 « b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limils, wrila RURAL and giva naares! lown) 
~ Fas ‘write RURAL and give neeres! town) 
(Sci Bethesda . Sumit 
Ps) a G J d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS ~ |e. IS RESIDENCE 
a e (2 ON A FARM? 
3 The Clinical Center, Bethesda lj, Mde | 106. Glenside Avenue => (‘stl 
= FAME OF First Middle 4 oer Month Day —Year— 
ial DECEASED 
ee Nee ee Paula ..+SF-_—svwddosefa=Ss_—<$s (sSs—Cédev's elles : BERTH July ll, 1961 
( 2 }ys. sex "|6 COLOR OR RACE|7, maRRieD K] NEVER MARRIED [-] | 8 DATE OF BIRTH “|. AGE (In years (IF UNDER 1 YEAR 24 HR’ 
- | lyst birthday) |"Months) Days Mi 
= Female White WIDOWED ovorceo[]| July 155 1902 58 yrs. | 
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. See {County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratired) | 
Housewife = | None _ Germany _ _UeSehe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Damm Unknown pet 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. TINFORMAR Rg Medical Record?“ 


(Yes, no, or unkown] jes give warar dates of service! 
ig | emestnn  atabie | the Ciintenl Center, Bebiente Jb, Nerriand 


18. CAUSE OF DEATH fEnter only ona eause per line for (a), (b), and tod if | INTERVAL BETWEEN 
ONSET AND DEATH 


pik : ieee inCacdiac acch 4 Tamia ; Si nation, 
wD DUE TO 
Seniiioms; ¥ouays +e o engestive heact Catlure 13 Se 


gave risa to immediate cause 
{a), stating the underlying DUE TO 


ni tae « Acteciosclecctic heat disease Byeces_ 


caus 


attending physician. 
this certificate has been signed by the attending physician and completely’ 


Ith prior to burial, cremation, or removal, and in any event, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


a be z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia); 19. pas AUT 

= “hs a AES ere f 

o 3 Rheu matojfd  Acthectis | ves ep no 

Be = | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 

S & | OR CONTRIBUTING [1] CAUSE OF DEATH 

= & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

ayes  [20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (Cily or fown) (County) (State) 

SET g ! 

B= fens 5 Hour a.m. While ___ Not While factory, street, office bldg., atc.) 5 

gs oo Z Bis 19 at work ["] at work [7] " 

Bas 

BOBS . | certify that (I) (this hospital) attended the deceased from. ee, Dae, that (I) (we) last 

302 0 Jul: 9220, x 

B95 2 saw the deceased alive on. VULY. , and that death occured atw.*! Pe the causes and on the date stated above, 

pees Qe. SIGNATURE * Zab, DATE 

FAG? ATTENDING STAFF 

bor PHYS. Oo BiRECTOR CO ews. if 
dom a ee MD. 

Rage Groat 1 aay ee THOMAS pe GARE, "HaDe 224 PR@“Elinical Center, National Institutes 
Bog ss 7 Aaa thes © of Health, Bethesda ls, Maryland. 
Ceeze 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stale) 
meh o Beets eee 
vous Buria 7/14/61 St. Teresa Cemet: i 
Les g 25a, REC'D BY REGISTRAR |2Sb. REGISTRAR’S SIGNATURE 

ve AS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS fs ‘ 

umphre ethes ’ . i 
15M 9/60 Robert A. Pumphrey Bet da, Maryland ||. jul 1361 ee 


weme Lome’ fiat c7- MARYLAND STATE DEPARTMENT OF HEALTH 
Diviging men RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH C8762 


| si DEPT. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If inslilulion: Residence belore admission] 
= ° oon . STATE COUNTY 
as MARYLAND Naw ayy 
bd b on rie N St ere outside ese am: ©. LENGTH OF STAY IN 1b ©. CITYIOR TOWN (if outside eorporete limits, write RURAL oe give re wpown) 
os rite end a Fest town’ 
35 
£381 Tako DOA Syer_S, © 
-%] 8 a, craig or a ‘OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRES: e, IS RESIDENCE 
‘alt Y tHE D rp ' ’ ON A FARM? 
ge/ Washi i ag Hospital| ublin dive | ws nop 
a3 / Middle 4 BATE Month Day Yeer 
as DECEASED 
o 
2 


8. Fate BIRTH 4 


moot Nlaeaacet cede ee am 
5. SEX No ale OR RACE! MARRIE EVER MARRIED [-] 9. AGE (In yoar# |IF UNDER T YEAR| IF UNDER 24 HRS. 


a 


|, 2, and 3 to the fun! 
PM3. Page 5 may be retained for your es 


ea wold Months] Deys | Hours | Min, 
ag Fumale- white wipowen [_]__pivorceo ["] is ‘ 2O- BA nae | | 
pe 10a, USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE or _ ns 12, CITIZEN OF WHAT COUNTRY? 
< a Re ny during most of working life, even if retired) 
gece jouserwi $< Nang la USD 
Bo BE, 13. FATHER'S NAME 14. MOTHER'S oer nc 
os 
ae sy iat 
geez | Charles Cacuson Ruth At brigk a 
0 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 
oka (Yes,,no, or unkown) | (Ityes givawarerdatesofservice) ed Du bla Aug, 
oe A 
ste [Mie TO Mm Stanlen FaicSosp  Diven Spero d. 
‘ a 1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} ‘AL SETWEEN 
© PART |. DEATH WAS CAUSED BY, : ONEET AND DEATH 
IMMEDIATE CAUSE (a) ss ASphyxia - = ——— =~. 
9a 
& g feelin s DUE TO ‘ 
© Conditions, if eny, which (b)_ Strangulation 


gave rise to immediate cause 
(e), stating the underiying 
cause last, (e) 


DUE TO 


he Chief Medical Examiner's Office along with fo 


5. 
= 
ns) 
§ — = = _ — = 
pa 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{a)| 19. WAS AUTOPSY 
as B ———si 1 > an PERFORMED? 
o m3) Yes | No 
td ot 3 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert 1 or Pert Il of item 18.) 
A PRIMARY (1) of CONTRIBUTING [] 

E) a CAUSE OF DEATH, Unde termined == ‘ ; =~ & 
= a 20c. TIME OF INJURY Month, Day, Year ae INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, i . (City or town) (County) (State} 
= BS Hour a.m, Not While factory, street, office bldg., etc.) re 

> z XP ~24~1961 st work at work [3b home Silver Sprin Mont Md 


21. I certify that | took charge of the remains described above, held an Autopsy ray Inspection a} Inquiry O and in my opinion 
death resulted from: Natural causes [_], Accident []. Suicide []. Homicide [KX] Undetermined manner [] 
CHIEF MEDICAL EXAMINER [_] 


IEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


4 should be forwarded to ¢ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


» 
please execute the certificate, 


ee EDICA DATE SIGNE! 
A Re an map, ASSISTANT MEDICAL EXAMINER [—] iGNED 
) DEPUTY MEDICAL EXAMINER [3 
. of EXAMINER'S erp: 
2 NAME (Type) KAN ath tos LAZKA _Address (Street, city, town, or county) eC 
a 220. BURIAL, CREMATION, Zap, DATE THEREOF NAME OF CEMETERY OR CREMATQRY 22d. LOCATION (City, town, or countryy Hl 
a OVAL (Spacify) 
2 6 
RAL DIRECT, 24ap REC'D BY REGISTRAR | 24b, REGISTRAR’S an 
VS. AISME nud! 
5M 9/60 2G i ab 1 ra 27761 | Cinthen 4. Hasina 


MARYLAND STATE DEPARTMENT OF HEALTH 
opie oat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 68163. 


“1 
FOR STATE 
HEALTH DEPT. 


1 See We DEATH 2. USUAL RESIDENCE (Where ‘Sotagee lived, If institution: Residence before admission) 


TE 


28 A b. coun 

ge is Bat a haw ont 

ie CITY OR TOWN Uf pUjside corpo mits, c. ins OF STAY IN tb c. CITY OR TOWN [If outside comporete limits, write RURAL end 4 eres! town) 

so write end gi neerest tow: 

es na mo A sen et apm 

od Tc d. NAME OF HOSPITAL im ie (if not in hospliel, give street address) d. STREET ADDRESS ! e. ES 
yy 3. (4 =o hill Se vs] NO Bt 
3. NAME 0} arise Middle ot 4 DATE aa. Month Veer 


DECEASED 2 _ 
2 de TENE, Frances Taxx el| 
Siasen 6, COLOR OR RACE|7, maRRIED [-] NEVER MARRIED [] | 8- DATE OF BIRTH 


wipowen [_] divorced fa] be “2 3- (4) Ye 

. USUAL OCCUPATION (Give kind of work | 10b. KIND OF awe OR Be We BIRTHPLA, hie or foreign country) 

he during ay (So of (Cae ee eNeR 

13. ~~ B'S NAME ee M4 ae £) iS Gy ME 
ake \ idege | 


rae Lay of ed 


GE (In yeors | IF /IF UNDER 1 YEAR | 4F UNDER 24 HRS. 
ra Moi w/a Hours Bie Mp Min, 


Wh ee ZEN OF aa 


in Item 18, Give Pages 1, 2, and 3 to the 


e@ Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


ie WAS eo TYR IN U.S, saan FORCES? | 16. SOCIAL SECURITY Mt 17, Lo 
fet, no, or unkown) yes give werordetes of service)| ae 
ene Ms” bios B 
1B. SE OF DEATH [Enter only one cause per line for {e), (b), end (c}.) 
PART |. DEATH WAS CAUSED BY. ¢ 5 
IMMEDIATE CAUSE ‘e) ly Wk a a Pi - 


G2 Od DUE TO 


Conditions, If eny, which ib) 
geve rise to Immediete cause 

{e), steting the underlying DUE TO 
couse lest. (6) 


9 the word “pending” in pen: 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
———— PERFORMED? 

i= 

$ ves [] No fd 

= |20s. EXTERNAL CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Ped | or Pert Il of tiem 1B.) = ag 

& | PRIMARY [) or CONTRIBUTING [1] 

G | CAUSE OF DEATH. 

of = = SP ee 

G,] 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (State) 

6 Hour a.m. While __ Not While tectory, street, office bldg., etc.) | 

2 cae 9 et work [] et work [] , 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection ral Inquiry yl. and in my opinion 
death resulted from: Natural causes nag Accident Bh Suicide Et Homicide im} Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL ome nee 


ACTUAL 
SIGNATURE 


M.D. 


EXAMINER'S 
NAME (Type) 


zs RAL,DIRECTOR 


a 


LhANK I. [Zheseh2n 


22b, DATE THEREOF eae ‘OR CR REMATORY 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hi 


please execute the certificate, writin 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


To — 2 EXAMINER: This certificate should be executed within 24 hours after death. If any! 


AMS 
240. REC'D BY 


< 
& 
ta 
3 
= 


5M 9/60 DATE 


reg : Ht-& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8171 __ CERTIFICATE OF DEATH H8i 64 


aa = 
= 2 oye! pr ease 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmissiga) 
w = a. STATE b. COUNTY y 
§ one as MARYLAND —— 
2 =u b. CITY OR TOWN [if outside corporate limits, ] & LENGTH OF STAYIN 1b || c. CITY OR TOWN If outside corporete limits, writq RURAL and giva neeres! town) 
ey tans 3 write RURAL end give neerest town) =. 
Se oF Silver Spring 5-6 years ||Washington D.C, o2hy) —s Fe 
oon d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree! eddress) d. STREET ADDRESS 106 | + 1S RESIDENCE 
e 
&. Seymour Nursing Home ; 5610 Colorado Avenue, NeW. Apt. | (1) Nob 
| 3, NAME OF First Middle Lest | 4. DATE “Month Day oY — 
DECEASED OF 
pereer Pam Veronica Fitzgerald DEATH July 24, 19 61 
5. SEK "[6. COLOR OR RACE| 7, married LE never MARRiED [| §- DATE OF BIRTH © |9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female White sill stl yom] De: Hours | Min, 
WIDOWED O bivorcED [“] Sept. 8, 1884 76 vs |10 116 


12. CITIZEN OF WHAT COUNTRY? 


UeSehe 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working even if retired) 

Tavern Owner (Retired) | 
13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Mounds 


14. MOTHER'S MAIDEN NAME 


__ Self employed 


Margaret Powers 


Daniel Fitzgerald ee -_ = 
] 16. SOCIAL SECURITY NO. | 7, INFORMANT Address 106 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 


the attending physician and completels 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 
aoa 


No_ 334-30-1138 Mrs. MR. Strong, 5610 Colorado Avenue, NeW, Apte 
am 18. CAUSE OF DEATH [Enter only one equse per line fpr (a), (b), end (0) INTERVAL BETWEEN 
5 
ye) PART |. DEATH WAS CAUSED BY: aioe ane Deg 
co IMMEDIATE CAUSE (2)__\ c .¥ ‘4 a <a 
£2 
ag DUE TO 
a Mets aa ~ 
fe Conditions, if eny, which (b)_ | _ 2 es 
33 geve rise to Immediete couse 
s2 (e), stoting the underlying ¢ CUETO 
8 cause lest, a (e) > | 
5 2 PART Il. Wes SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. AR 


QIG ~ Dib, [heafr S648 yes [] NO i 


2Da. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert ! or Pert Il of item 8.) 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


2De. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) {Stete) 
factory, strget, office bldg., etc.) 1 


20d. INJURY OCCURRED 


While Not While 
et work [_] et work [_] 


I) a rte the deceased from..gl./.... 


MEDICAL CERTIFICATION 


R: After this certifi 


f, that (1) (ome) last 


21. I certify that (I) (this ho; Lage 
» from the "causes oe on the date stated above. 


li 
saw the deceased alive on.. 7 


OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed 


g ¢ 
iS] pe esveee aNd that d 
& aa sp NG STAFF 7b. PEED 
a ATTEND! wm: 
a ( ts (6) ( Go ffie mop, | PHYS. pirecror [] PHYS. [] a 
FVSICIAN'S = 229\ ADDRESS 
aa (ener) yo ~Garer. fh 
Bo be UE boy. 
a " * : wo st oe 
625 wa 7 CREMATION, | 23b. DATE THEREOF eq NA TERY OR CREMATORY 73d. LOCATION (City, t county] {Stele} 
mg be soul (Specify) St baad ete 
2°92 Illinois 
aa ; 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
‘Sens ta) ¥ BY Pm Tne pee 5. : 
15M 9/60 f Bie . Ff aoe nue 2661 Li lata ae Haak 
pt ies laryland|! pate 


at 


after death. Page 4 
e funeral director, 


e 


Pages 1 and 2 shauld be fr 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08165 


2 Lee ae Pal (Where deceased lived. If institution: Residence befare admi 
b. COUNTY 


“eo. COUNTY 


MARYLAND 


b. CITY OR TOWN (If aulside corparate limits, wiite 
RURAt ond give neorest tawn) 


c. LENGTH OF STAY IN 1b 3 ay OR TOWN (If outside corporate limits, write RURAL and give neorest town) 


HRS. Gal THERS BURG 
d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION, 1 ON A FARM? 
en ves E] NO Bd 
3. BRS. a ‘ First Middle Lost I" eae Month Doy Yeor 
A CORA DAYTON May FITZWATER DEATH JULE 9 19 61 
S. SEX 6. COLOR OR RACE 


WHITE 


7. MARRIED [] NEVER MARRIED [7] B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy) [Months] Days | Haurs| Min. 
WIDOWED Divorced (} 10/17/1900 60 ¥ 


100. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY A BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 

during mast af working ii n if retired) 

Home VIRGINIA U. S. A. 
14, MOTHER'S MAIDEN NAME 
BENJAMIN FRANK MAY AMANDA SEE 
. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

(Yes, no, oF unknown) UF yes. give war or doles of service) 

vo | = HospstTa. Recoros, OtNneyY, Mo. 


Then please remave carbon papers. 


The law requires that the death certificate be executed within 24 hai 


by the hospital ar attending physician. 


ATTENDING PHYSICIAN. 


18. CAUSE OF DEATH [Enter only ane cause line for (0), (b), and (c)-] INTERVAL BETWEEN 


Sey cmmewsn, Hemoerhnoe oF Foys B Pear 


\ Cai oll a 
Se vty pERnTEW sive HERAT dias 


cause (a), stating the under: ( DUE TO 
lying cause lost. (©) 
a Parr. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= 
S No] 
© [20a. ACCIDENT WAS UNDERLYING . 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING (1 CAUSE OF DI 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
5 lien. Scar While Nan Olle foctory, street, office bldg., oe) \ 
= jot work [7] of wark 


jal) attended the di Sage frond eetey ‘ f oe oe ae 1% that (1) (we) last 


See 1967, ond that death ofeurre the couses and on the date stated above. 
22b.DATE 

; LZ Vek Ct. ATTENDING ED. STAFF ae 

aefe Abe M.D. | PHYS. IRECTOR [)__ PHYS. [) 2-M-tof 

/ PHYSICIAN'S 22d. ADDRESS 

NAME {Type} 


D. me GA THER S BURG MOS an le 


the State Board of Health prior ta burial, cremation, ar remaval, ond in ony event, within 72 hours ofter death. 


page 3 shauld be detached far use as the burial-transit permit. 


may be re’ 
@ TO FUNERAL! DIRECTOR: After this certificate has been signed by the attending physician and completely filled ir 


Zs TO HOSPITA 
Zp 

= 

= 

Ps 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) (Stote) 
Valley View i 


INERAL DIRECTOR'S SIGNATURE ADDRESS 


24. 
Pos Y Cagle Laytonsville, Md. 


‘250. REC'D BY REGISTRAR 


pateJuL 13 761 


25b, REGISTRAR'S SIGNATURE 
Cinthun £ Toad 


. 


24 hours after 
in by the funeral 
$ 


1 and 


ages 


‘J 


e 


-transit permit. Then please remove carbon papers. 


in 72 hours after deat 


s that the death certificate be executed 


|, cremation, or removal, and in any A: 


The law requi 


DIRECTOR: After this certificate has been signed by the attending physician and complet 


s 
= 
= 
Fd 
Ee 
ae 
a 
a 
= 
238 
242 
& YOR 
5 
Beets 
sSSyeo 
oe 2, 
eat) a 
“6522 5 
oud 
ates 
ae 
Os528 
z sx 
Ry< 2s 
BE ut 
£0 
wer oa 
Bese 
u Oo 
m8 4 
os 
SPRS2 
a2 
Hos 
ie 
Bes 
62598 
Tigh Oo 
ovoud 
ae 
VR AIS (4) 
15M 9/60 : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ene OF DEATH 68 . 65 


1. PLACE OF DEATH ]) 2. USUAL RESIDENCE (Where deceesed lived, If instiulion: Residence before edmission) 
COUNTY a, STATE b. COUNTY 
| __ Montgomery_ E MARYLAND West Virginia Marion ae 
b. CITY OR TOWN (if outsida corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outsida corporata limits, write RURAL and give naarast town) 
write RURAL end give neerest town) | 
Bethesda 22 Days Fairview E — 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) _ -| d. STREET ADDRESS ¥ @. 1S RESIDENCE 
3 ON A FARM? 
___The Clinical Center | Route #2 £\~ S| ves 1 NO Bh 
3. NAME OF First Middle lest 4, DATE Month Dey Year — ye 
DECEASED |” OF 
tie 3 brn RAY THOMAS FORTNEY | ears = duly 5, 9 A 
r5. SEK =s—=i=<“ié‘«‘SS COLOR OR RACE MARRIED Pk] Never MARRIED 8, DATE OF BIRTH |9. AGE (In yeers | IF UNDER1 YEAR| IF UNDER 24 HRS, 
| leat birthdey) | Months) Deys | Mi 
Male White wivowen [7] DIVORCED \ January 190), | o7 YE, & "| 24 ia | i 
Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done duos meat nfe” life, even if retired) 
cha Gas and Fuel Company West Virginia USA 
P13. FATHER'S NAME | “14. MOTHER'S MAIDEN NAME = 
George Fortney | Katherine Jones 


ARMED FORCES? 


15. WAS DECEASED EVER IN U, 


16. SOCIAL SECURITY NO. | 17. INFORMANT The Medical Recéird 


{Yes, no.gr unkown) | (Ifyesgivewer ordetes of service) 
No _ |236~03-6674 | The Clinical Center, Bethesda 1h, Maryland _ 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] IER at rw = 
Al 
PART I. S t i 
ART DEATH WAS CAUSED BY Subdural Hemorrhage ze * | days = 
. 7 DUE TO 
Conditions, if any, which «) Thrombocytopenia | Months _ 


gave rise to immediate ceuse 
(a), stating the underlying ( OVETO 


Shee ee (;__Ghronic Myelocytic Leukemia Years 


WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] ECE 

9 —e* jaan ae PERFOI 

= 

é i 2 es ves fl vo 
| 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

S| 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20% (City or town) (County) (State) 
8 eit an While Not While | factory, street, office bldg., etc. i 

z ara, 9 jet work [_] et work 


21. I certify that (I) (this hospital) attended the deceased from... VU0@..13..... 2 Alito. July..5y wa , 196], that (1) (we) last 
saw the deceased alive o on... SMR... By. AGL. a and that sat occures 2h2am from the causes and on the date stated above. 


= *_ ATTENDING MED STAFF pet — 
ees. Mp. | PHYS. DiRecTOR [[} PHYS. [4 75-61 


22 ae Ss 22d. ADDRESS 
MATERIEL MARTIN ay M.D. The Clinical Center ’ noon 
= = » Bethesda 3 “Maryland 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY )23 sd. LOCATION (CI ly, town or county) eee 


REMOVAL (Specify) 


Beara 7/8/61 Fairview Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE x ADDRESS. ies REC'D BY REGISTRAR 


Hagpicbara f— inia— 


gini 
25b, REGISTRAR'S SIGNATURI 
ee a 


Robert A. Pumphrey, Bethesda, Maryland ox dul 7 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF tir tite RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2174 CERTIFICATE OF DEATH 08167 


need 


5 
= 8 . PLACE OF DEATH 2. USUAL RESIDENCE oe deceased lived, If Institution: Residence befora edmission) 
3 ee veg 2 a. STATE : cou a 
3 ; 
Zoe ___MARYLAND || _ rf fees of oy om 
2 = {to caT¥ os BIN it sntee fe corporaie limits, c. LENGTH OF STAY IN 1b c, CITY OR TOWN G4 ct Capen tana waa rgb ape rasta afin 
write end give neerest town) a 
=e 2 — 
a - She. ic he 
3 a NAME OF HOSPITAL OR INSTITUTION if nat in hospital, aive sireat eddrews) d, STREET ADDRESS o. 1S RESIDENCE 
a ) Washiiny lox~ Seon faraisae "Y fhs ital Hef Pn Karsas Five eee Logg 
. NAME OF Fir Pat 5 4, DATE Month Dey Year 


DECEASED 


OF 
i 
(ype ot print) Br aatle hy y Ve eee Fe PTT a DEATH 20 96/7 
5. SEX 6. iets ‘OR RACE] 7 Avarrieo Dnever MARRIED [] | 8- DATE OF Tee 9. AGEYin yoars(IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest She Months] Deys | Hours | Min. 
Ina / é white wivowen [_] pivorceD [_] Novem ber $; 196, ae ie 
10a, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Count & Stete, or foreign i aa we CITIZEN OF WHAT COUNTRY? 


done dyring most of cone life, even if retired) 


En — Brmteae- of. Aeron x catty [M ny land. _ | Oo SAR 


FA “5 NA WS ha boaee | 14, eee a fe 
Shellman Suzanne Cangrern? 


€.47) # 
15. WAS DECEASED EVER IN U.S. ARMED pers SES Sh Address 
{Ye Cre) r unkown) | (Ifyesgivewarordetesofservice} 


16, SOCIAL SECURITY NO. 


5-05-6609 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE 


Conditions, if any, which 
gave rise to immediate couse 
{a), stating the underlying 
couse lest. - 


ta ae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI y H BUT NOTARELATEDYO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa) Ti 


‘AS AUTOPSY 
PERFORMED? 


es 


2De. ACCIDENT WAS UNDERLYING [1] 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


ed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
ith prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


2Dd. INJURY OCCURRED 
White Not While 
jot work et work 


200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) {County) {Siete} 
Y) street, office bldg., etc.) { 


MEOICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and complete! 


€ Ap , ton Set , that (I) (we) last 
Whe « and that deéth nee ne for the c4uses and on the date stated above. 


22b. DATE 
a STAFF 


U/ SIGNED 
M.D. [—direeror C1 Pays. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or attending physician. 


.L DIRECTO 


be filed with the State Dept. of Hea 


~ 
a: HYSICIAN’S 
E 
oe ORenneth F. Laughlin rex) 
a : Ee LV 1! 1 
Ce 2 eer 23b, DATE a 23c, NAME OF CEMETERY OR EREMATORY 23d, LOCATION {City, town or vag (Stete) 
(Specify) 
he J-a5- 6 |ASSUM,PLION Dire AY. 
Ene (4) UNERAL DIRECTOR’, oe eae REC’D BY REGISTRAR = Kl REGISTRAR’S SIGNATURE 
15m 9/60 E D.C, |oardtL 2 4 '61 Cathun Kinin 


— 


iS 


h 


. Page 4 


@ funerol director, 


P after deoth, 


Pages 1 and 2 should be 
death. 


Then please remove carbon popers. 


The law requires that the death certificate be executed within 24 how) 
the State Boord of Health priar ta burial, cremation, or removal, and in any event, within 72 haut 


: After this certificate has been signed by the attending physician ond completely filled in 


ATTENDING PHYSICIAN. 
by the hospital or attending physician, 


RECTOR: 


id 


page 3 shauld be detached far use as the burial-tronsit permit. 


may be re 
TO FUNERA| 


a 


ra 


=S TO HOSPITAL 
ay 


=> 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


87 15 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instituti 
a. COU eared a. STATE b. COUNTY 
b. ss R TOWN (Ie, Si fe limits, write | c, LENGTH OF STAY IN Ib | c. CITY OR TO’ 


Lb 2M 


if d OF HO! ‘AL (If natsn haspital, give street ) d. STREET’ADDRESS: e. PEE 
Glen nlbtum) 712 kinlnench, yes] NO 


3. NAME OF @/ Fir Middle 4. DATE Month Yeor 
Pertn FLORENCE AE peri a'§ Star "alee 


IF UNDER 1 YERR] IF UNDER 24 HRS. 
Months] Doys | Hours|  M 


S. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGI 
bf MARRIED [] NEVER MARRIED [] / 9 AG 
LH WIDOWED DivoRCED [) nies 7 


(CUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stote or foreign ? i oo 
5 


lost of working life, even if retired) = Gal. kai Y 
13. | NAME Hw. 14, wy, 'S. MAIDEN NAMI ey, 


15. WAS DECEASED EVER IN U. S. ARME! ARES? 16. SOCIAL SECURITY NO. a ; Address 
service) qi f 


(Yes, no, gr ugknown} | (HF yes, give war oF C 2) 
18. CAUSE OF DEATH [Enter anly one cause per 


INTERVAL/BETWEEN 


line far {a). (b), and ie ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a}. a ~ 
wh 


L/P) te) DUE TO . ’ - = 

Conditions, if ony, which oy i ee eee gad ey as Pee Ss 
gove rise to immediote 

cause (0), stoting the under. ( DUE TO 
lying cause lost. ce) 


5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) |19. yet te Ae 
Ss 
& — yes) nO ba 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 1 20F, {City or town) (County) {Stote) 
3 Fae Se Shae gate foctory, street, office bidg., etc | 
= p.m. 19 lat work [] at wark ; ; 
Ce 
21. | certify that (I) (this haspital) attended “a deceased fram_______. LPTIY 12, to peek® —_ 19@Z, that (I) {we) last 
saw the deceased alive an. G ( and that death occurred LA. frefm the causes and an the date stated abave. 
Na. SIGH ATURE 22b, DATE 
‘ ATTENDING MED. STAFF Ht 
lt M.D. | PHYS. XK DIRECTOR PHYS. vfs f 
72c. PUASICIAN’S 22d, ADDRES: 


ee, ie (Yai Be nkhead. | ___ Ann dpe. 


2%o, BURIAL, CREMATIAN, | 2b. DATE THEREOF be |AME ay CRAETERY OR CREMATORY -—— 
REMBVAL, (Sp iff SZ, 7 b, 
ez yb acl ASA Y 1 


24, FUNERAL DIREG OR'S GG ATURE, Let | REC'D BY REGISTRAR f REGISTRAR'S ATURE 
Chita Lalli ee Copa Ab My [dp Yenc 8 PER 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 176 CERTIFICATE OF DEATH vee oon not 88 


‘he ee rte, zi ee tae oe {Where deceased lived. If institutian: Residence before gdmission) 
; Dheash: manviano || °° Dag a oes 
: 


= 
@ 


2) 


e funeral director. 


b. CITY OR TOWN (IF edie Corporate limits, wrise7/| €. LENGTH OF STAY IN Th © CITY OR TOWN (If autiide corporate limits, write RURAL ond give near town) <> 
RURAL and give nearest town! “A . 
2 da. pene lek tt {If nat in haspital, give street addre d. STREET ADDRESS - = els aie J 
’ z ON A FARM 
7 x 320 ve- Jae Sets Aan yes] Nop 


3. NAME OF Fine Middl lost 4, DATE 
DECEASED ‘eS hay Manth Do, 


= = ms z y Year 

treerrin AWW LLIZABET AY FAIEDE Sam Judy 2. wae 

) 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED iw} B. DATE OF BIRTH 9 ACE sases IF UNDER 24 HRS. 
La nt birthde z sore 
WwW wiDoweD 4g} ——ivorceo [] C//,; GLASS BS A ae Hours | Min, 


100. USUAL OCCUPATION {Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHFLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 2 JA 
: Lo Va. 


in 24 hours after death: Page 4 


Pages | and 2 shauld be filed with 


(+) 


( 


13. FATHER’S NAME /” 14. MOTHER'S MAIDEN. NAME + 


Fehw AWE LS 


2 WAS ais Eve neihy U.S. ARMED poner 16, SOCIAL SECURITY NO. | 17. INFORMANT Address SS. 
je ‘of unknewn} {it yes, give wor or dates of service) * - © 
2 Mere a Mora bitters GI Od es 


18, CAUSE OF DEATH [Enter anly ane couse per line for {0}, (b), and (¢).] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
: IMMEDIATE CAUSE (a! 


4G yv DUE TO 


Then please remave carbon papers. 


the registrar prior ta burial, cremation, ar remaval, ond in any event within 72 hours offer death. 


Conditions, iffony, which oh 
gove rise ta immediate 


: The law requires that the death certificate be executed with! 


is certificate has been signed by the attending physician and completely filled i 


¥. 


TO FUNERAL 


=e 


MEANS Wins Ler, Joan” W  LOLAT OSV ba ME 


SS EES —SEEE—————S—— SSS 
22a. BURIAL, CREMATION, | 28. DAJE THER! ~ [Rad NAME OF CEMETERY OR CREMATORY Z2d_ LOCATION (City. town, 
REMOVAL Specify af bi WH VW yy i“ (City. town, or oe y) {State) 
f2Thhhd V ily ed d 3 G j4 J tints AL. 


2a PHUNERAL DIREETOR’ Siauke | ODRESS TG. REC'D BY REGISTEAR | 24b. REGISTRAR'S sicnafure 
lb Y 7 


¥SA1s (a) | CUA 2 Ah ANAL Db depp Ronn i. 5 61 Cttun £ Hiasd 
7 (eal 


= 

uf couse (a), stoting the ynder- ( OUETO 
g%5 lying cause ta to 
286 6 Pam. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(oi|T9. WAS AUTOPSY 
RS= 2 
483 6 LY eT ves no 
oo. 4 | E ] 200, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Port li af item 18.) 
33° \ | & [Or conTriautinG C1 CAUSE OF DEATH 
Bees O18 [OF EITHER, NOTIFY MEDICAL EXAMINER) 
Cea) & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or fawn) (County) (Gtatey 
5. ¢ 8 Hau “Goa aieaait (Ricans factory, street, affice bldg., etc.) | 
si? = pm. 19 Jot wark [J ot work i 
Cen] = {J 
ass 21. | certify thot | attended the deceased from.____fJeatay _____. 19L., to_g y -. 19.-...that | tast saw the deceased 
8. . Cf 
2e8 alive an_____ oe: Sees IY 7s arf that feath occurred at #904? M, fram the causes and an the date stated abave. 
=0% ’ ADDRESS (Street, city or town, state} DATE SIGNED 
25% ‘ACTU. 

ao 

2 

5 

Oo 

- 

o 

© 

oa 

& 


TO HOSPITAIpOR ATTENDING PHYSICIAN: 
may be ret 


> 


24 hours after 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


. 


jay be retained by the hospital or attending physician. 


DIRECTOR: After this cei 
page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


mi 


9" i MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


177 CERTIFICATE OF DEATH : 0817 


ONSET AND DEATH 


Arak | Lema! 


Axo Lt ee 
jie 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) __ 


me Bis ne DUE TO 


Conditfans, any, which {b) 


gave risa lo immediata causa 


{a), stating tha underlying ( OUETO 


|, cremation, or removal, a 


ASE CONDITION GIVEN IN PART 1a)| 


@2 = 
3 2 1, PLACE OF DEATH -¥ ry 2, USUAL RESIDENCE (Where dace: Ly If institution: Rasidanea befora admission) 
2s a. COUNTY augSTATE b. ITY 
eng Montgomery _MRRYLAND || Maryland ionbgomery as 
ba ae 3 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outside corporaia poraia limits, writa RURAL end give nearast town) 
Bas writs RURAL and give neerest town) 
Eat Bethesda By 6 days Rockville } t 4 2 
a a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) d. STREET ADDRESS e. IS raya 
ay ON A FARM 
Be 3 ~ The Clinical Center, Bethesda 1h, Mde 14,06 Bernard Place ) yes [] No 
$ Ba 3. N NAME OF First Middle Las! 4 iad Month Day =i a 
a F 
eae Wu Mark Anthony Gallud pene July _ 21, 19 61 
oe 5. SEX 4. COLOR OR RACE|7, marie [_] NEVER MARRIED [K] : 8. DATE OF BIRTH 7 9. Gas IF UNDER iyeaty IF UNDER 24 HRS. 
7 Month: He Min. 
eS Male White WIDOWED vivorceo []| December 31, 1959 vs. | 3 ee oe ‘- 
ri J g 1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Stele, or ‘or foreign country) — "| 12. CITIZEN OF WHAT COUNTRY? 
3 
‘390 dona during most of working life, evan if ratirad) 
Se None District of Columbia U.S. 
ao Ay 13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME * 
Sri 
£8 Hans G. Gallud Elfrid 
i-4 ° rid Eggen 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT The Madica ; T = 
38 (Yas, no, or unkown) iifversivaucre ten omental N ‘| Th si a The Titec " 
= ©) lone e Clinical Center, Bethesda 14, Maryland — 
2 _———— — = ut ne ’ 2 
=< 1B. CAUSE ‘only one causa per line for (a}, (b), and (c).) INTERVAL BETWEEN 
BE 
3 
va 
co. 
Be 
fi 
§= 
3 
oa 
Ps 
a 
= 
22 
a 


F3 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 19. WAS AUTOPSY 
Q a. PERFORMED? 
Vis 
15 [ves TR No 
YE | 208. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part I or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 4 —_ ae 2 = ae es 

§ | 20c. TIME OF INJURY — Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Siata) 

a PS crac While __ Not While factory, streat, offica bldg., ate.) | 

FE a 19 ‘at work [_] at work [_] | 


saw the deceased alive on....t 
22a, SIGNATURE = 


ATTENDING MED. STAFF 125) GNED 
Mp, | PHYS. [_sopirector [J pxys. 7/em/6: 


_ 3. 


» 22. PHYSICIAN'S ‘ 
pedi Nant (yee/// JAMES De PROKOP, MD 
Ox 5 3 23a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME GF CEMETERY OR CREMATORY ae LOCATION (Cy, Town or county) (State) 
Rg e REMOVAL (Specify) A 
ov%O% Burial 7/24/61 Parklawn Rockville, Maryland 
H + 
FUNERAL DIRECTOR'S SIGNATURE DRESS | 2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ae Se by 'yson Qheeler Huneral Home- 1351 °E. Montg. Ave. 
! \ eoceeni ic. Maryland Betton f tee 


DATS YL 24 61 


MARYLAND STATE DEPARTMENT OF HEALTH 
aed ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08171 
HEALTH DEPT, |7- etace or venta 2. USUAL RESIDENGE (Whore decoased lived, If insiilution: Residence before admission) 
Sees #. COUNT e. STATE b. COUNTY 
ry 3 3 MARYLAND ay) of f- 
gce2 B. CITY OR FOWN fi ©. LENGTH OF STAY IN ib ©, CITY OR TOWN (ff cutsie corporate limits, write RURA jeereat town) 
i] weit ani 
4 i 3 Sd! 
° ae — 
d. NA {if not in hospital, give/freet eddress) d, STREET ADDRESS . 1S RESIDENCE 
’ ON A FARM? 
egerc | 3 K/O Lid, ; 3.449 Dn I Ro [ws T) No Mg, 
Psd 3 3. NAME OF First Middle 4. te Wal Year 
of%s DECEASED e 
oe £ 5 {Type or print) DEATH 9G 
a £5 ae Whee LOR Ok ace 7. MARRIED NEVER MARRIED. B. DATE Ol Ay iF oot EAR| IF UNDER 24 HRS. 
a ht birthday Months) Days | Hours | Min: ~ 
BENg Nab | Whale wows []* owvorceo ] | $2 o_ 197 07 gem | ee 
a Be 10a, USUAL OCC! BON (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘e. or we: ee 12, CITIZEN OF WHAT COUNTRY? 
=35a done durj ife, even if retired) 
fidays Ahn BAIS Gs, 
2 a= 13. FATHER'S NAME 14. MOTHER'S +. NAME = > 
8 
ogo I 
oe gen UNKNOWN IDA V. WISE s 
OE 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO, 17, INFORMANT Address 
co) :® (Yes, no, of unkown) | (Ityesgivawerordatasof service} 
> 
B55 jo Slate. 2 John C,. Hause -RI_#2_Clarksbur: tid besewan 
= 2 18. CAUSE OF b! TEnier only one cause par lina for (a), (b), end (c).] INTERVAL BETWEEN 
£ 25s PART |, DEATH WAS CAUSED BY: e See 
IMMEDIATE CAUSE (a) Ary Pee = 
Yd 20: / DUE TO 
Conditions, if any, which {b) 


gave rise to immediata cause 

{a), stating the underlying ( DUE TO 

cause last, = e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 


9. WAS ‘AUTOPSY 
RFORMED? 


O No Ja 


fo 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part J or Part Il of item 1B.) 


PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 
p.m, 19 


21. 1 certify that | took charge of the remains described above, held an Autopsy [aah Inspection BA Inquiry ra and in my opinion 


death resulted from: Natural causes a Accident oO Suicide iat Homicide im} Undetermined manner i] 
CHIEF MEDICAL EXAMINER [_] 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town). ~ (County} (State) 
factory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 


While __Not While 
at work [7] at work 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. ff any 


please exectite the certificate, writing the word “pending” in pen 


jgnated agent, prior to burial, cremation, or removal, and 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


ACTUAL 
db: penoroke Bip, ASSISTANT MEDICAL en (ia ae? SIGNED 
DEPUTY MEDICAL EXAMINER = 
e 4 EXAMINER'S: am De / ~ 
2 3 NAME (Type) Bre Sc A 2 bf Address (Streat, city, own, or county} bs t. / 
a Zz Boe |] 22. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
fo) 3 = JULY 24, 196 Monocacy Cemetery Mont gomery Md. 
e 
% 240. REC‘D BY REGIS RAR | 24b, REGISTRAR'S SIGNATURE 
Vs. AISME sus Georgia Ave “WL 28 Cen ay 
5M 9/60 P INC. Si iver Spring, Md, part 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2370 __ CERTIFICATE OF DEATH 0247 
1, PLACE OF DEATH > Stes 2. ‘Goat meWIbENGE (Where deceesed lived, If institution: Residence before e: 


ter 4 
= 


Zz 
= o2 
ks $2 ont TE b. COUNT 
x 20 ntgomery = MARYLAND || _ * Wayland . Montgomery 
2 52 B. CITY OR TOWN lif oulide sorpareie tits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN {if outside corporete limils, write RURAL and give 
a ‘4 write end give neerest town! ye = ~ 
S sets Bethes' 17 days Silver Spring 3 
iy “a Ba 0S d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree! eddress) d. STREET ADDRESS = - =| ie 1S RESIDENCE 
aes ON 
ees ‘The Clinical Center, Bethesda 1h, Md. 25 Bast Wayne Avenue f_|ustyno mg 
Bowe 3. NAME OF First Middle Lost 4. DATE Menih ~ Dey ‘ea 
= faa DECEASED OP 
aS ; | 
ure ae (Type or print) Catherine Stella Golden =| =A™ July isp 6 
KE: Sieg 5. SEX |8. COLOR OR RACE|7, maRRiED JE] NEVER MARRIED [] | f. DATE OF BIRTH = «1.906 AGE Te ae Bee ie aerte 
FA jonths| Deys | Hours in. 
3 88 = Female White wibowED [] DIVORCED 5 January 12, 2905 Zr 5 Bb’. yrs. | 
8 ges We. USUAL OCCUPATION (Give kind of work | Tob. KIND OF BUSINESS OR ae Ti, BIRTHPLACE 1 “& Siaie, or foreign country) | 12, CITIZEN OF WHAT COUNTRYI. 
2 oc ao lone during most of working life, even if retired) 
= BES ousewife None Pennsylvania UeS Ac 
SC eereae 13, FATHER’S NAME > a q 7 14. MOTHER'S MAIDEN NAME ik Se 
= os: 
g $3 John McAleese | Mary M. Whalen 
S) Bsgis 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT The Medical Recerd ™ —e 
2 £33 ‘fe no, of unkown) | (Ifyesgivewerordetes of service) 
= Seg } eS hae eat None The Clinical Center, Bethesda 1, Maryland 
£e= z & . CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).] | Seno BETWEEN” 
o> 2 st 
ga5 PART |, DEATH WAS CAUSED BY: 
feet? HitolAeausy i, Cardiovascular Failure , Te: sale ce as 
BEeas PPE Xx DUE TO 
cs C ‘ 
zecke Conditions, it eny, which ») Staphlococcal Pneumonia ate | a Days 
ee 3 35 piseirinesto tmeniim ceive atl de 4 
£2 5_. (e), steling the underlying 
eee couse lest 9 Carcinoma Of Post Pharynx = 8 Months 
a Sosa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
eaSee = 
Sse 22 5 ves PJ] No [7] 
aS — ad L 
435 gs = [2De, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
E aan & | OR CONTRIBUTING L] CAUSE OF DEATH 
mgzetes & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
oases < 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 
Za ze et a latent While __ Not While fectory, street, olfice bldg., etc.) | 
ge es 6 Es Bk, 19 et work [_] et work 1 
Heoss 21. | certify that (I) (this hos; spit) aly le the c. AOI cartes Weer ete Le beers Meets 19S 
BZUZo saw the deceased alive on.....5..7 19h 4 and that death occured atl. 1OP Mom th the causes and on the date stated above, 
3 pee me aA ATTENDING MED STAFF 220 STONED 
a»: on 7 "weaker. R Va mo. | PHYS. []oinector [) PHys. f&} 7=25=61 
os Sc 22e, PHYSICIAN'S ti III M.D 224, appress The Clinical Center, National 
Heeas NAME (Tyee) Thorne Se Winter, oD. 
Gr ea | = _|Institutes_of Health, Bethesda 1h, Mde 
Che = 3 i 23a, BURIAL, sic al 7 DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (tete) 
Pee REMOVAL (Specify] 
oF oss ransiteBuriL 7/19/61 w Cathedral Cemetery i i 
i L RIRECTER’S TURE DDRES: 250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) Fe PASS BE ea Ine, S454 S greta Avenue ; ' Onthun £ Hanus 
15M 9/60 7 ae De PEINg,s aryland pared UL 1 9'61 q 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisign (30 RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 98173 


8a mission), / 
oy 


a 


STA 
AL DEPT. 


= 
[pale 
= 


1, PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence 


ees e. COUNTY a. STATE b. COUNTY 
5236 MARYLAND 2 Lyn 
ou b. CITY OR TOWN a oe. orate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oyfside corporate limits, write RURAL and give nédrest town} 
32 write Rl vi we t town) . >. 
o 
es eZe hak ys = vi Le F ] {6 +3. 
‘a d. NAME OF HOSPITAL OR <5 Oe {if nol in hospitel, give street addre: d. STREET wee e. IS RESIDENCE | 
; ‘ON A FARM? 
ead | EA: cn beans __IG523 Queens Mine! Rd ves{] NOL] 
| 3. NAME OF First Middle Hf, | & ape > mi - ~~ Day ~ Yeer 
& DECEASED sf : 
5 ares = erin! (= py nn 4 ens DEATH a. 2. 927 
= 3. SEX 6. COLOR OR RACE|7, aRRIED [_] NEVER MARRIED A] 8. eh OF a WAGE ee yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
” 3 Jost 1 Months] Deys | Hours | Min. 
5 EE ly wipowe [Sk vivorceD [7] 1S | 
al 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17. accl a ‘or foreign We 12. CITIZEN OF WHAT COUNTRY? 
e done during mgst of working life, even relied) me 
S Buse ww) Fe. Maekpwawa Pa. Clas. 
4 . FATHER’S NAME 5 14, MOTHER'S MAIDEN NAME! 
lus) Joe lde Hy enw Phillip ene. [PANS ra J 
1S. WAS DECEASED EVER IN U.: ie FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address * APL: de 


(Yes, no, or unkown) | {if yesgive warordatesofservice) 


18. CAUSE OF DEATH [Enter only one cause 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


9 oy DUE TO : 
Conditions, aay, 4 (b) (eget. Hhrama trans 


geve rise to Immediete cause 
DUE TO 


(a), stating the underlying e 
Bare ae 12 dlesy 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RMATED TO THE 7 IMINAL DISEASE CONDITION GIVEN IN PART lel 19, WAS A' SY 
PERFO! 


ED? 


| Yes W@ xo 


Yeurm fi 


in any 


Sig Sood ba, Xe, 
INTERVAL Gage 


ONSET AND DEATH 


line for (a), (b), and (c).} 


val, and 


as burial, ~ or remo’ 


~N 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part I or Part Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING 5%, 1 peas 


CAUSE OF DEATH. F tt from del ab Refer Marana. beorrs BiFhu-cla 


20c. TIME OF INJURY Month, Dey, Year lod, INJURY OCCURRED | 20e.4PLACE OF INJURY (Home/ferm, | 20f. (City ortown) = (County) (State) 
aS, street, office bldg., etc.) | 

; = S87 whl , , I M 

21. I certify iat ! took charge of the remains described bl held arf Autopsy fy}, Inspection im} Inquiry ["]. and in my opinion 


death resulted from: Natural causes ot Accident yl: Suicide Oo Homicide iz Undetermined manner al 
CHIEF MEDICAL EXAMINER, ml 


ACTUAL 
a oe Te ee = MD. ASSISTANT MEDICAL EXAMINER. [al DATE SIGNED 


Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bo 


iting the word “pending” in Bencil in Item 18. Give Pages 1, 2, and 3 to the fu 


While __Not While 
at work [_] at work 


MEDICAL CERTIFICATION 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


the certificate, 


4 should be forwarded to the Chief 


ED: 


» 5 2 " DEPUTY MEDICAL EXAMINER PX} 

3 ¥ ae Fi 4 fA A aale es hoses AQPRK Address (Street, elty, town, or county) Sad 2 3 - & f 
i g ” \E 22d, LOCATION (City, town, or country) (State) 
obeee MT MER IA 
= Sua . FUNERAL DIRECTOR e: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
5M 7]59 PY, ke. CL Mics tine 1 indi: a Sta, paTg 2.5 '64 rasan S Hine 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
a 1 g ri DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND °) , 
F x CERTIFICATE OF DEATH C8174 
3 5 ¥ a PLACE OF ‘DEATH iB) Saracis RESIDENCE (Where deceased lived. If institution: Residence before admission) 
iq o. a. b. COUNTY, 
32 Montgomery ata Maryland Annarundel 
3 © b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside carporate limits, write RURAL and give nearest town} 
oA RURAL ond give neorest tawn) — 
ae Olney 145 hrs. Glen Burnie PA 
p 2 d. NAME OF HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
jad OR INSTITUTION ON A FARM? 
re e'9) Montyomery General 703 Stewart Avenue yes [] No 
- 5 3 3. oe First Middle last 4. een Manth Day Year 
=8 Rives exter Floyd Fleming Graham ae Jul 30 19 61 
° S. SEX 6. COLOR OR RACE 17. MARRIECHOKNEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HR: 
~~ : last birthdoy} [Months] Doys | Hours] Mi 
M White wiDoweD [] divorced [] 12/28/06 54 ys. 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Teacher Penn. United States 


13. FATHER'S NAME 


Allen (NMN) Graham 


1S. WAS DECEASED EVER IN U ARMED ae 16, SOCIAL SECURITY NO. 


(Yes, 0, oF unknown) UE yes, 
No 
18, CAUSE OF DEATH [Enter only one cause perjline for (0), (b), and ()-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


L } 19 el DUE To 
Conditions, Faiiy, whieh 


(by 
gave rise to immediote | 


14, MOTHER'S MAIDEN NAME 


Sarah (NMN) Holler 


17, INFORMANT Address 
Mrs. Joan May Oove Brooms Islan 


Then please remave carban papers. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


cause (0), stating the under- DUE TO 


-transit permit. 


cate has been signed by the attending physician and campletely filled in 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurgofter death. Page 4 


¢ lying cause lost. re) 
fe a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Fe Q 
S65 < yes] not] 
Pe2 © [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
Soy & | OR CONTRIBUTING [] CAUSE OF DEATH 
god G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S58 & | 20e- QEINJURY Month, Day, _¥ Od_INIURY OCCURRED _=}@0e. PLAGE OF INJURY (Home, fa Hhy-or town! (County) (Stote) 
:3 1 eee Oe ie a : 
Ze 2 a aaa ron T] = ae 
oe) 
a es 21.1 certify thot (I Attended the deceased from.___{/_ ga ---- 3 ut 1OL.2 fof ‘ere 19g, that (1 lost 
gs 
<2 A 
ie saw the deceased olive on. a ff MEN ~--.19_{ Pp}. and that dea seared ot from thd couses and on the dote stoted obove. 
ao 
0 3 %o. SIGNATUR ( f 22b.DATE 
Ses ry NDING MED. STAFF Signe 
eee Lp SARA wr ow VOY Nu Director C]__ PHys. C) 
> 2c. PHYSICIAN'S @. WDDRESS 
Z8o8 NAME ey 4 wae VV i 
zi22 ons MP, SCIONS Aoyvoy. Sean e, (p, 
a 
Bayo 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, tawn, or county) ae 
o258 REMOVAL (Specify) [> Allegheny Co., Pennsylvania 
ofoe Hurie Bd. Aug.1961 | Penn Lincoln Mem. Cem. egheny os By 
ee 24. FUNERAL DIRECTO oe ADDRESS 250. REC iS, 25b, REGISTRARS SIGNATURE 
5 , y 6 
“ei AT eye _Gien Burnie, Md. [ose Catton £, Flats 


C7 


’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2729 CERTIFICATE OF DEATH 08175 


5 @2 = ~ —— —— —— 
Ss 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Rai before admission) 
are sco. 2. STATE b, COUNTY : 
5 2 |__ Montgomery ___ MARYLAND | District of Columbia 
= © b. CITY OR TOWN {if outside corporate limits, €. LENGTH OF STAY IN fb €. CITY OR TOWN [If outsida corporete limits, writa RURAL and give nesrast own) 
ee write RURAL end give neerest town] : 
ae Bethesda (Rural. 8 days Seciieetip. ie |} ne ee 
s d, NAME OF HOSPITALNOR INSTITUTION (if not in NosAifel/ give street pddress) d, STREET ADDRESS a. IS RESIDENCE 
cy Nk / nt ) ON A FARM? 
3 oele | TB eS «i _+_||___ 230 Nicholson St..N. EB. al ea 
3. NAME OF First Gt 4 DATE Month Day Year 
DECEASED 
preter Sesinando Guadamor BEari July lb 19 62 
5. SEX 6. oe ‘OR RACE/7, aRRieD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
== last birthday) |Months| Days | Hours | Min, 
Male vals n wipowep ["] bivorceD [_] 7-25-08 52 ys. 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working lifs, avan if ratirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


transit permit. Then please remove carbon papers. Pages 1 and 2 


DIRECTOR: After this certificate has been signed by the attending physician and complete! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


U.S. Navy cee tee Manile, P.t. : Ls USA 4 
13. FATHER’S NAME “a> MOTHER'S MAIDEN NAME 
p GUADAMOR Marciana PENALOZA b> 
“AJ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = “Address ay = 
(Yer or unkown} | (Ifyasgivewarordatasofsarvice) | 
wed WWII ——-|13-22-2558 ((W) Mrs.Marie G. Guadamor Same as # 2 above _ 
18, CAUSE OF DEATH [Eniar only ona couse per line (b), and (e).] INTERVAL BETWEEN. 
Paar. DEATH was CausiDsy. Carcinoma lung, metastatic Ge) 
r IMMEDIATE CAUSE (a) Se Sa, |S Eee 
DUE TO. 
Conditions, if any, which (b) 


gave rise to immadiata causa 
(a}, steting the undarlying 
cause last, js" te 


DUE TO 


19, WAS AUTOPSY 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


= 
2 
‘3 
a 
R 
cs 
a 
= 
& 
23a 
2 
a 2 
o 
ers Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 
a = 2 Se Se oie’ PERFORMED? 
ge 8 & —_ =a isd SPO 
2ss © | 2De. ACCIDENT WAS UNDERLYING []_ | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part It of item 1B.) 
ae & | OR CONTRIBUTING [] CAUSE OF DEATH 
£24 G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ao) 9 - Z ad 4 —- a ae 
caamic, ae % |/20c. TIME OF INJURY Month, Day, Veer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, . 208. (Cily or town) (County) (Stata) 
Dee i Heue eciic Whila __ Not Whila factory, street, office bldg., atc.) | 
2738 *h he 19 at work [] at work [_] i 
a 
208 . I certify that %) (this hospital) attended the deceased from. April. ar roe , 19.01 to... July... ae , 19,02, that 1) (we) last 
S92 saw on tn lira on... JULY... 19...62, and that death occured aif: 34PMrom the causes and on the date stated above, 
pee 2a. SIGNATUR ed 22b. DATE 
en” : ah Le ATTENDING MED. STAFF Et SIGNED 
aes ~ COM CACER. M.D, | PHYS. Oo DIRECTOR 0 Puys. co 7-12-61 | 
; S 22e. PRYSICIAN’S 22d. ADDRESS 
(Type) 
ae ge ] C ™ J. E. STITCHER, LT MC_ USN. _U. S, Naval Hospital, Bethesda, Md. 
ces 2 3 23a. BURIAL, GREMATION, | 230, DATE THEREOF Tae, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {steta) 
eH o EMOVAL _(Speci 
0705 ee Ly ae 1961, Arlington National Arlington Virginia 
ROOF a ; - 
vr AIS (4) +] 24/FUNE oe 5 Bes ADDRESS WashDC 25a, REC'D BY pu 2Sb, REGISTRAR’S SIGNATURE 
15M 9/60 Hurt une eral. Line Georgia Ave.,NW, joan JUL 14 ’61 Cont &, Tame 


8183 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH O2776 


1. PLACE OF DEATH 
@. COUNT) 


Pe) 
az 


ith, 


MARYLAND 


2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before admission) 
a, STATE Bak 


fe corporate limiif, 
write RURAL end givfneerest town) f 


necessary, 


c, LENGTH OF STAY IN ib 


c. CITY OR TOWN (If oubide 


b. 
ALAA 
f porate limits, “—- t@ RURAL and “Se farast! town) 
TAA 


eral director, Page 


UTION (iffrot In hospital, give oS 
Ce 


d. STREET ADDRESS @. 1S RESIDENCE 


& pull ON A FARM? 
fp trate Re treble = ws 62] 
Fi mz Middle “Month ~ Ye . 
DECEASED H. arry ry ear 
(Type or print} 1967 
SEX F MARRIED fd] NEVER MARRIED [-] | 8 DATE OF BIR) ; >. years |IfUNDER1 YEAR| IF UNDER 24 HRS. 
onths Hours | Min, 
Merle. Wht. WIDOWED pivorceD [[] b- AY ‘Of CO “li 
We. “USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 1 12, CITIZEN OF WHAT COUNTRY? 


dor ring most of eet life, even if retired) 


Cowie Co 


mn Was | M=-3, . 


13, FATHER'S Sere 


Qakratvaic 


nt within 72 hours after death. 


14, MOTHER’S MAIDEN ME 


15. WAS DECEASED EVER IN U.! atl FORCES? | 16. SO! a SECURITY NO. 


(Yes, no, or unkown) | (Ifyatgivewarordetesofservice) 
Okie w / 


ye 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


=e 
> 
FS 
=i 
12: 
8 o 
ee 
5 a 
aa 
ot 
53 
28 
a9 
ae 
20 
Sod 
Ee eae, 
BE 5 ca Mery * 
32 ie 18. CAUSE OF DEATH fenier only one cause par lina for (aj, (b], and (cl) 
3 £ 
gs = PART |. DEATH WAS CAUSED BY: 
os g IMMEDIATE CAUSE (2). 
5 i fF 
zaed S2 b: y DUE TO 
ae rf Conditions, if eny, which (b) 
ae 5 geve rise to immediate cause 
of ms (6), steting the underlying ( PUETO 
Se S cause last. b. (e} 
= B & Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
5 = ¢ a PERFORMED? 
33 é é 5 ves []_No Bd 
ae S & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Past | or Part Hi of item 18.) 7 _ 
at = & | PRIMARY (] or CONTRIBUTING [] 
Wore & | CAUSE OF DEATH. 
Besoa | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, farm, | 20%. (Cily or town) “(Couniy) {State} 
= 2 a Hour ¢.m. While __Not While factory, sireet, offiee bldg., atc.) | 
eens z ea, 9 et work [_] et work 
kd 8 a 21. I certify that | took charge of the remains described above, held an Autopsy jm Inspection ix Inquiry ray and in my opinion 
= Ho . ° os ae . 
Us 9 5 death resulted from: Natural causes . Accident o Suicide C1. Homicide oo Undetermined manner Ee 
Aosue CHIEF MEDICAL EXAMINER [] 
H= cag . ACTUAL 
D. 
£ 2 5 Sa aune map, ASSISTANT MEDICAL EXAMINER [_] ATE SIGNED 
8 = a EXAMINER'S : DEPUTY MEDICAL EXAMINER [9d 7~ / ee VB / 
Rozes NAME (Type! A KS, f AOS IISc AQnt— Addrass (Sireot, clty, town, or county) 
a A es 220. BURIAL, CREMATION) 226. DATE THE oF ~~ | 22c. NAME OF CEMETERY 22d. LOCATION (City, town, or country) (Sta 
$s a REMOVAL ( — i 
gexod Yj 2-/8- 6! \OHEL_ Yakov _C&NETE BALTIPIRE CID © 
73. FUNERAL A bee ‘ADORESS 24a. no D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME = Th 4 —e ; 
5M 9/60 Bernard Donz2zens Ky S045 - BSOVA1YS pare JUL 1 9 '61 Clitun J, Prawe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


— 


: = 

~ ts $ G2444 

Be ie PLACE OF DEATH ri USUAL RESIDENCE (Where deceased lived. If institution: Residence befor iio 

oP, ae °. 9. STATE b. COUNTY 

& eae Montgomery 3 ReENLAND Maryland Montgomery 

= ° o b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR Toe {IF autside corporate limits, write RURAL and give nearest town) 

es RURAL ond give neorest town) cr 

-v 32 bethesda 13 days Ch Chase 7 2 

2 oe d. NAME OF HOSPITAL {If not in hospitol, treet odd d. STREET ADDRESS . 1S RESIDENCE 

PY ae 7 L OR INSTITUTION a ie Falstone ON A FARM? 

a: | ir tal 4802 WEXBBOCK Avenue (| 0 NOR 

°o c " se % 

a cn a DECEASED (Wallie) First Middle lost i Ears Month Day Yeor 

= 3 Miresyer print Wallburger Yvonne Haggard ae July 9 19 61 
2 5. SEX 6: COLOR OR RACE |7. MARRIED ff] NEVER MARRIED [[] | 8. DATE OF 8iRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS 


ae birthdoy) Days | Hours | Mi 


rd Female White wivowep[T] _pivorcto] | March 21, 1901 yo. 

a& 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired} é 3 i . 

3 Homemaker Flint Hill, Missouri 

2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

co 

¢ Albert Lutz Elizabeth (?) 

sy 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ] 17. INFORMANT Address 

E (es, no, or unknown) UE yes, give wor or dotes of service) (Hus gsban a) 

: No 4 None Hollis Haggard As ahove 

2 18. er “aa pecetes ae per line for t) (©), ond (c)-] a INTERVAL BETWEEN 
§ oe IMMEDIATE CAUSE (0) (Za et ay te an 
$ "| ; 

— 


wh 4 DUE TO a x 
Conditians, if ony, which eo e-em See Le ie 


gove rise to immediote 


€ 
a couse (0), stoting the under. ( OUE TO 
§ e4 lying couse lost, (c). 
BBs ‘a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO© THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o)[19. Wag AUTOPSY 
fat = 
= % ves] No PF 
SI = 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
BS & | OR CONTRIBUTING LC] CAUSE OF DEATH 
5 © | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
© S [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town} (Count) {Stote) 
re Y « y) 
. a Whill N. hil foctory, street, affice bldg., etc.) 
° wo Nie lot while 
= jot work [[] ot work \ 


21. | certify that (1) (this haspital) attended the deceased fram. ee ey WES. 1 er ee, 1 Ls that (1) (we) last 


sow the deceased alive on.__ tet setae 9G, vi and that death occurred km, fram the causes and an the date stated abave. 
22p. DATE 


D. STAFF SIGNED 
2a OD Pays. O 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed wi! 
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5 
2B 
o 
cs 
3 
g 
3 
3 
2 
o 
£ 
S 
2 
rf 
7 
© 
2 
ae 
S 
3 
5 
o 
o 
e 
D 
3 
a 


¥ 


ae LD |e? D0 tig 7 GLVEARMI NY, 
gs 3 230. BURIAL, sao 23b. aon THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) {(Stote) 

zoe Biet ar” Parklawn Cemetery Rockville, Maryland 

4 © 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 

VRAIS (4) Robert A. Pumphrey Bethesdd, Maryland|, 4161 Cited SF 


After this certificate has been signed by the attending physician and completely filled ir 


page 3 shauld be detached for use os the burial-transit permit. 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 h 


by the haspital or attending physician. 


ECTOR: 


¥ 


the State Board of Health priar to burial, cremation, ar remaval, ond in any event, within 72 haurs after death. 


may be ret 


TO HOSPITA 
TO FUNERA' 


a= 
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B> 
2a 
af 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVIStON OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8189 CERTIFICATE OF DEATH 68178 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
By 6 Parkla en 1 


= se 
& 3 = 1. PLACE arent cee RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
& 23 Satay Montgomery marviano || STATE b. COUNTY rf 
- k \ 
a ne, 3 b. CITY OR TOWN (If autside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 s RURAL and give nearest tawn) 2 hours bei var Sorine i 
ee Bethesda Ss blive pring ig 
<= 22 d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS a IS RESIDENCE 
3 “ 0 OR INSTITUTION -_= ] ‘ON A FARM? 
&: FL Suburben Hospital 13 a Norden Drive ves (] No Df 
2 6 |. NAME OF First Middle 4, DATE Month Day Yeor 
- DECEASED | OF . F 
3 | eset Stanley Evens Han e ee July 24 1961 
& 7 WS. sex 6. COLOR OR RACE |7. MARRIED [}] NEVER MARRIED [] | 8. DATE OF BIRTH %. Peete ee) REX rae 24 HS 
jonths | Doys | Hours in. 
2 = 77 Ww winoweo ff] pore | July 3M, 1900 607 A 
& 10, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mast af working f if retired) =e 3 ee F a 
c Real Estate & Builder Real Estate Washington, D.C. Deel. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
hi William H. Haney Molly Howard 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT (Wi fe) ‘Address 
E {f¥fes. no, of unknown) (NF yes, give war or dates of service) Flic 
¢ No | = 5771 2—3659 Ethel C. Heney s 
§ 1B. CAUSE OF DEATH [Enter only ane couse per line for (a),4b), and (c).) = INTERVAL BETWEEN 
3 
= INSET A A 
i PART |. DEATH WAS CAUSED B ONS NOE 
4 ; IMMEDIATE CAUSE ‘el 
I YLOl DUE TO Be iz 
Conditions, if any, which ie tet teige 


gove rise to immediate 


cause (0), stoting the under- DUE TO 
pd Mek Wo © mea 
UT NOT RE 


gD. 


a Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT! TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
eS 
3 ite 
= 20a, ACCIDENT WAS UNDERLYING DD 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& [OR CONTRIBUTING TD CAUSE OF DEATH 
U | (VF EITHER, NOTIFY MEDICAL EXAMINER] 
§ 20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
a Hour a, m. While Net while: factory, street, office bidg., etc.) i 
= p.m. 19 lat work (J at work [J i 
21.1 certify that (I) (this haspital) attended the deceased fram. eee Bi, 19% eoitldcasecous: ea 9 that (1) (we) last 
saw the deceased olive an____/__9<__-==-19=—— and that death accurred at____. , fram the causes and an the date stated above. 


Zo. SIGNATURE 7 2b.DATE 
7 P ATTENDING MED. STAFF = 
CALMIAQO LE Mp. | PHYS. Opirector OO Pys. 0 ZZ ISy/ 
Te. meek Bs oe hs ‘22d. ADDRESS: 
IAM A 4 
wr) Richard P. Dels ey 4323 Harvard St., Silver Spring, Md. 


23d. LOCATION (City, town, or county) (Stote) 
Montgom Ma: 


ryland 
4 BER RECT ee Inc. 8434 R86: A 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
yond D ae * Silver Seale Avenue sieM OUT | auce ye ees 


MARYLAND STATE DEPARTMENT OF HEALTH 


om 


mene — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Pause 


13. FATHER’S NAME 


Hayve 


ding physic 


lona during most of working lifa, avan if ratirad) 


ww 


Are 


fee 


14. MOTHER’S MAIDEN 


Aue 


v Mosher. 


15. WAS DECEASED EVER 


U.S. ARMED FORCES? 
jiva warordatesofservica) 


16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 


i 
Ss 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If insittions aa otto athission) 
EE aS nn b. COUNTY 
0° ae Mm bt P W D Ch ¥ t 
5 ow on OmMmeEY MARYLAND se tn heasr 
2 £03 b. CITY OR TOWN (if outside compbrate limits, | c. LENGTH OF STAY IN tb cs ay “OR TOWN (If outsida corpsraja limits, writa RURAL and giva nearast ey 
= #0 ite vege and give neeresh own) ‘ie 
es if = a i : Takome Es ee 
igp is a. Ta Ko Fo) oon ‘OR INSTITUTION (if not in hospital, give street “d. STREET ADDRESS @. IS RESIDENCE 
ay / s eg ‘ON A FARM? 
ie 3 loashin tou Eero ¥ if ay an Cres Lu; /lew ves [-] No 
zs aS }3. NAME OF First dle ; ‘Last j 4 DATE Month Day “Year 
5 2 Je My 
g 8 at (Type or prin!) Agee = Mau e a ry/ S$ i)| DEATH Sh» os" 19 a 
bs asap i a \ 76 ne ‘OR RACE 7, MARRIED SR[ NEVER MARRIED Dl 'B. DATE OF BIRTH 9. ee Un ye ae IF UNDER1 YEAR| IF UNDER 24 HRS. 
2 /Months| Days | Hours | Mi 
Pe GS Leen & ea hi Fe | wwowe F} — oivorceo [ 2-2 Oe oes woe | a 
& gee Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 orade 3 
ge 
By 
a8 
e. 
$= 
ne 
i= 


(Yas, no, or won| (Itye 
a} 


e 


oy 


PART |. DEATH WAS CAUSED BY: 


ician, 


The law requires that the death certifi 
ion, or removal 


{a), stating the undarlying 
{c). 


“18. CAUSE OF DEATH [Eniar only ona causa par lina for (a), (b), and (c).) 


IMMEDIATE CAUSE (a) 


an, 

r < ra) & ray DUE TO 
Condifions, if any, which {b)_ 
ava rise to immediate causa 

DUE TO 


Son old Rees rds 2 
~) INTERVAL BETWEEN 


Cheowie Woelifi's a 


couse last. 


fo burial, cremati 


‘© THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 


After this certificate has been signed by the atten: 


hould be detached for use as the burial-transit permit. 


ES 
2 
a 
oa 
£ 
bs | 
Hy 
2 
a 
* 
6 : PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA 19. WAS AUTOPSY 
3 6 —————eree PERFORMED? 
Geiss OVS a | s ENO jh 
Megs? = | 200, ACCIDENT WAS UNDERLYING [1 | 205. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Part | or Part Il of item 18.) 
a a & | OR CONTRIBUTING ['] CAUSE OF DEATH 
oes = te) (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gases 3 | 20: TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) (Stata) 
By = a Hour a.m. Whila Not Whila factory, street, office bldg. 1 
al e<eo 3 pte 9 at work ["] at work | 
AROS = = 
Heo & 21. | certify that (I) (thisrhespital) attended the deceased from. sana AGS, t0,5 4 AR 19.4.1, that (I) twa) last 
a ‘ 
m29 2 saw the deceased alive on.xh.wl.t ag ses and on the date stated above. 
ape oo ay — ATTENDING MED. STAFF 27 Sipe 
EA, ® - 7 
a: {Dn fi micron OO Pays. 1] Wie PENG 
Rie oc 2c. PHYSICIAN’ = 22d. ADDRESS 
aes NAME  (Typa 
Rego: Tames M. WHITLocl<, JU Canal, 2 
O2D 83 Fe, BURAL, CREMATION] 236. DATE THEREOF NAME OF CEMETERY, OR CREMATORY 23d. FQCATION (City, tgwn or county] (State) 
igre ae Gegie 5 
Qovotv a S/ 4 LA 
ae ) ry) TOR’S Nal 25TNQSA'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUI 
15M 960 4 264 Carll _io- care JUL 2761 Clatton £ Pana 


MARYLAND STATE DEPARTMENT OF HEALTH 
vivision 8 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


te STA 
i} we DEPT. 


MEDICAL bade aaa S$ CERTIFICATE OF DEATH O878G 
1. PLACE OF DERTH Eero -8 Seu se doeate ict € exces aia edmission? 
t b. COUNT 
| Wen ON TC OMERY _manviann | “AL PLAND _ a Gree 
boy OR “ate ROSIE Thug c. LENGTH OF STAY IN th c. CITY OR TOWN (If outside corporate limits, write RURAL y nd give neerest town) 
larempn PAR dD. OA. i” OA S23 ed, 
G d., NAME OF HOSPITAL OR INSTITUTION (if hy in hospital, give street address) d. pe) 29 B ae o Wea 
Wa snare LA/ £ CS PITAL (oC Avewue ves ["] No DX 
3. NAME OF First eo Top ‘ahaa? " 74 apie Sy "Month Dey Yeer ~ 


Cpe oi ToHN/ Fesery | an 


BEATH 7J> 2- wEs 
iB. SEX 6. COLOR OR RACE| 7, MARRIED J] NEVER MARRIED [-] pyre OFBIRTH [9. AGE {in yeers /IF UNI HRS. 


(folie wipoweo [] _—vivorcep [-] Nev Z- fi em chore pay on 


ISUAL OCCUPATION ss ee ‘of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


aon after death. 


done AFR most of nee” life, even if retired) . 
“TRAFIC GR. CAR Loa DING Mew Sore iS. 
13. FAT (AME 14, MOTHER'S MAIDEN NAME He e 


Tags 3s Cas PLARTEL STEMANE unknown 


“1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. Whe td, Oley aber, “Address 


“Yes ‘or unkown) ah aula /é}x03. 6798 | Maa My abizk TH ey [ Otun aes #2 


CAUSE OF lw ve ‘only one cause per line for (a), papa end (c).] "| INTERVAL BEAVEEN 


PART 1, DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
IMMEDIATE CAUSE (e) ike ae pons ae ee = yay, 2 ee 


File pages 1 and 2 with the State Boa 


event within 7, 


in any 


AAD Ae) ~~ / DUE TO 


Conditions, if eny, which {b) 
geve rise to immediete couse 
(e), steting the underlying { DUETO 
cause last. Py 
PART Il, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
pene NS eee, 


7 PERFORMED? 
2De. EXTERNAL or, SE ob 
IG 


yes [] NO 7] 
PRIMARY [] or CONTRIBU' 


neture of Injury In Pert lor Part Hl of item 18.) _ 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour em. 
Pp. 19 


21. 1 certify that | took charge of the remains described above, held an Autopsy ae Inspection kk} Inquiry Kx]. and in my opinion 


or removal, and 


7 


2Db. DESCRIBE HOW INJURY OCCURED. (Enj 


2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ————*(Stete) 
fectory, street, office bldg., etc. | 
t 


2Dd. INJURY OCCURRED 
While Not While 
et work [] et work [_] 


MEDICAL CERTIFICATION 


‘ior to burial, cremati 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


2) — = EXAMINER: This certificate should be executed within 24 hours after death. If any o i 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


oa 
rs death resulted from: Natural causes Px], Accident [ |, Suicide [ |. Homicide |_|, Undetermined manner 
= & Oo O O Oo 
? 4 CHIEF MEDICAL EXAMINER [_} 
mar a ae 
3 ae 4 ma.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
4 
S SPR oy Peo DEPUTY MEDICAL EXAMINER in = gus af 
3 NAME twee Ak, ADS Address (Street, city, town, or county) ~e4 cae 
ae 228. BURIAL, CREMATION, es i) fal Vi, ih ‘OF yi EMATORY, 22d. LOCATION (City, fown, or country) — (Stete) 
# oie oh city) 19 ZL, / Gz B 
8 tak AP GEN - f 
fs 2 vas L DIRECTOR sean tn ae "D BY REGISTRAR |/94b. REGISTRARS SIGNATURE 
YS. AISME q 
5M 7/59 aS DATE o 5 64 Cigthn 5 Pies 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION SESE ARISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 494 

s © == —————— x 
a g 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where de d lived, If institutlon: Resider mission) 
ae) 2. COUNTY a. STATE b. COUNTY Va 
Ss Montgomery — MARYLAND Florida 
2 pes b. CITY OR TOWN [if outside corporsta limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nesrast town) 
, B write RURAL and give nearest town) 
SS Bethesda (Rural) 1 day Jacksonville " 

Po 5 ] d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS a IS RESIDENCE 


a 


he burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shou! 


. S, Naval Hospital aoe oA STAT Watoma Street _ ves [] No] 


18. CAUSE OF DEATH [Enter only one cause per line for ), (b), and (.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. Tiapieh od, /, Lon, 
IMMEDIATE CAUSE (2) “pcalusy = UK « 


‘ian. 


: Say Leletotee eT Ae S. 
Sndinonen ean vac § Li |e YHES « 
sarees SN Ca, PLACE: = —— 


DUE TO 


= 

zg 3. NAME OF “First Middle 4. DATE ‘Month Bay Yeer 

3 DECEASED | oF 

ou int) | DEATH 

: pee “Borie " Hewes __| July 19 19 61 
® 5. SEX 6. COLOR OR RACE|7_ RRIED Je ] NEVER MARRIED [ ] | 8 DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 ; last birthday} rset Days | Hours | Min, 
S e ‘aucasian | wirowe [] DivoRcED [_] July 21 1924 2 36 yrs. 

o 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
z done during most of working life, even if retired) 

$ é wife - aoe a ws. Georgia USA 

a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

£ 

3 \ I lames R. Vickery Zora. Joniel bon 

© ie ‘WAS DECEASED EVER IN U.. S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 

= , ne, or unkown) | (Ifyes givewarordatesof service) 

= Se Percy W. Hawes Same as # 2 above 

2 

“ 

2 

6 

Cc 

& 

4 

# 

o 

2 

a 


|, eremation, or removal, and in any event, within 72 hours after death, 


{a}, stating the underlying 
cause last. (e) 


ed by the hospital or attending physici 


After this certificate has been signed by the attending physician and completely 


3 
= 
Aoe= a z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)| 19. WAS AUTOPSY 
4 ee = 
8 85 $ a yes [ no [J 
<e ar *~| © | 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Part | or Part Il of item 18.) 
& aS & | OR CONTRIBUTING [] CAUSE OF DEATH 
Reels G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
UG < . 

oF528 & | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
25S 8 Fl Hour a.m, While Not Whila factory, street, office bldg., ate.) | 
B23 6 2 Ean 19 at work [_] at work 1 
Heose . | certify that QJ (this hospital) attended the deceased from... .JWLy...18......... 1901, to..... July...19..... 1, that H) (we) last 
PRsES 2 saw the deceased alive on... Us i) eo il... ., and that death occured ha: Om, Mn the causes Belin on the date stated above, 
anmee K 22b. DATE 
Onn. is $ ATTENDING MED, STAFF sca 

tebe 4 mo. | PHYS. [[]_ oirector [(] prys. $] July 20, 1961 

5 Be Ze.” PHYSICIAN'S 22d, ADDRESS 

Saas NAME (T: 
pea a rel RW. MACKIE CAPT MO,USN __U._S, Naval Hospital, Bethesda, 
ce 532 238, BURIAL, CREMATION, tied DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 

ro 
ovous Burial-shipom nt 20 July 1961 Edgewater Cemetery New Smyrna Florida 
Lee a 24 FUNERAL DIRECTOR'S ae Tae 25a, ai na AESIETRAR 25b. prsiereans ye, 

Estee | Tyson Wheeler Rotk ie,’ » Md. DATE kg 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8188 CERTIFICATE OF DEATH 08182 


et 


ee: 
& 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 8 3 a. COUNTY. GYAN ©. STATE b. COUNTY 
3 
5 = 4 
£ Be its, weile | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town} 
8B 6 a giveMnearest,Jown) : y 
eases 3 bea PEP T: 9 mose é Chevy Chase 
cy d. Meisels F: ‘Te (if nat in hospital, give street address) d. STREET ADDRESS e. eee ae 
% = ig 
wes h_Home isyoy breve Que Yeo No Bt 
¥ 

8 3. NAME OF First Middle Last 4. DATE th Day Yeor 

- DECEASED , OF ‘ 

3 {Type or print) ATH 19 

Ey 8. SEX 

i 


Min. 


6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED DQ |8. DATE OF BIRTH 

fF Lanale oe fal pivorceo [] FLIP / 2d 
ISUAL SECU hots {Give kind of work done) Ob: KIND OF BUSINESS OR INDUSTRY |11. BI PLACE/(Stote car forei§in cauntry} 
Own Home 


yrs! 
12. CITIZEN OF WHAT COUNTRY? 


‘ me! “Usd, 
V4, MOTHER'S MAIDEN NAME 


17. INFORMANT ror Chevy Chase 
Miss Grac# Henshaw 5)07Ofooten Ave. 


INTERVAL BETWEE} 
ONS! ID OF 


durigg, most of w ay life, gyen If retired) 
Housekeeping 


13. FATHER'S NAME 


SED EVER IN U. SAARMED FORCES? |16. SOCIAL SECURITY NO. 
0) | (6 yes, giv Jor or dates of service) None 


18. CAUSE OF DEATH [Enter only one cause per line 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
ao J >. , DUE TO 
Conditions, if ony, which (0 
gove rise to immediote 
couse (a), stoting the under. ( OVE TO 
lying couse last. ©) 


g), (b}. and (¢)-] 


Then please remave carban papers. 


TNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 


JATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau: 


ra Part Hl. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATHA 

Fa 2 PERFORMED? 

= < yes—] NOT) 

2 = 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 

= & | OR CONTRIBUTING L] CAUSE OF DEATH 

e © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

ro)  [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

5 8 While NERORTS factory, street, office bldg. eo H 

s = ‘at work [] at work 5 

e . = 

= attended the sep fram. Weg fu. r LY---~ \9 el, that (1) (we) last 

2 4 

° 19. LAA and that deg the gauses and an the date stated abave. 

a 22b. DATE 

= ATTENDING ED. STAFF Slomee 
PHYS. DIRECTOR PHYS. 


Cd 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in W 


PS ADDRESS 


Fok "Aion Bonet Pie Le rhik &C. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Storey 


United Brethern ten, Thurmont, Md. Frede Cpe 
ADDRESS 


"i Thurmont, 


230. BURIAL, uener ON 23b. DATE THEREOF 
Buvtat” | 7-18-61 


INERAL DIRECTOR'S. 


the State Boord af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be reto 


250. REC'D BY REGISTRAR 


Mde jose Jul 1 861 


25b, REGISTRAR'S SIGNATURE 
Civil ff Tema 


2s 


as 
= 
2 
S 
&. 
o 


1 
FOR STATE 


for your file 


ittthe State Board of 


it within 72 hou lig’ ae 


in Item 18, Give Pages 1, 2, and 3 to the fun 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retain 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 
or its designated agent, prior to burial, cremation, or removal, and in any event 


TO << a EXAMINER: This certificate should be executed within 24 hours after death. ff any 
please execute the certificate, writing the word “pending” in penci 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8190 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 99483 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, I indilulion: Residence before admission) 
Oe a, STATE b. COUNTY 
ontgomery = ______ Soe ae ie ___Maryland. Montgomery — 
b. CITY OR TOWN [if offside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporata limits, write RURAL and give nesrest town) 
write RURAL and give nearest town) _ 
Chevy Ghageeev jew aii Ws: Chevy Chase =) , 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) . STREET ADDRESS e. IS RESIDENCE 
. ON A FA 
3204 Woodbine Street 3204 Woodbine Street t ves [1] oe 
3 NAME | oF Fiest Middle . Cae “DATE Month Day Yeor Y 
{Type or print Anna D HITT DEATH July 12.19. ‘61 
5. SEX ~ [6 COLOR OR RACE]7 mappiep Cnever MARRIED [-] 8. DATE OF BIRTH 9. AGE (In yaers |IF UNDER1 YEAR| IF UNDER 24 HRS, 


ry oa 


| Female _ | White 
10e. USUAL OCCUPATION {Give kind of work 
done during most of working life, evan if retired) 


|. _Housewife 
13. FATHER'S NAME 
Nichols G. Daub 


| 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice] 


wioowe  —owvorcto[]| Aug. 31, 1874 


Tb. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ste (Stata or foraign « Be 


_Kentucky 


‘14. MOTHER'S MAIDEN NAME 


Caroline ? Daub 
17, INFORMANT Address 


Caroline Arnold-Same Item #2-daughter 
INTERVAL BETWEEN 
ONSET AND DEATH 


tO" | vr | Hours | Min. 


‘12. CITIZEN OF WHAT COUNTRY? 


USA 


16. SOCIAL SECURITY NO.| 


fe) | None _ 
18, CAUSE OF DEATH | [Entar only one cause per line ‘for (a), ‘tb, ‘and 


PANE ONT aneouare cause )__ Respiratory failure “ _.__ 5S hours 
3S 3 j Pal DUE TO P 
Conditions, if any, which »)__Cerebral vascular accident 9 weeks 


gava rise to immediete couse 
(a), stating the underlying 
couse last, 


she Manet {c)_ 


DUE TO. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS TRIBUT! IG TO DEATH + BUT ‘NOT RELA D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Va)) 19. WAS “AUTOPSY 
= 

§|_ Fracture of right hip (4 months) <- 

& | 208. EXTERNAL CAUSE WAS 206. “Deiat HOW INJURY OCCURED, (Enter naiure of injury in Pert | or Part Il of item 18.) 

& | PRIMARY (1) or CONTRIBUTING [1] 

& | cAUuse OF DEATH. 

a 4 a _ = = = 
§ | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED . PLACE OF INJURY (Home, ferm, | 208. (City or town) {County} (State) 

ms flour aim. While Not While factory, street, offica bldg., ate.) | 

: as 19 et work [_] at work [ | 1 


21, Tieertify that llfook cherdevefithe f@meins descrised above, heldien Autopsy |_|) tnspachon DX) cinquicy [KI andiin ay opinton = 
21, I certify that | took charge of the remains described above, held an Autopsy ial Inspection 2X] Inquiry x). and in my opinion 
death resulted from; Natural causes Kl. Accident (et: Suicide fel Homicide Tel: ce tte manner 0 

CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE Z) P MD. ASSISTANT MEDICAL be DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
NAME (typo) Frank S/ Broschart Address (Stree, city, lown, of county) July 12, 1 96 6 1 
22a, BURIAL, CREMATION,| 22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) “Ste sai 
REMOVAL (Spacify} 
Bur-trans. | 7/12/1961 |valley of Rest Cem. LaGrange, Kentuck 
23, FUNERAL DIRECTOR ADORESS: 24e. REC‘D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland 


pate JUL 13 61 Onthun £ i hake 


> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8191 CERTIFICATE OF DEATH 


a 


08184 


~ aes Reg. Dist. No. 
& 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
# 58 oo Montgomery marnano || ° ""Viaryland * COUN" Montgomery 
£5 b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib || __c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
8 6 RURAL ond give nearest town} 
e 32 iney 2 days £2, Damascus 
= we 2 Pe. d. NAME OF HOSPITAL [If not in hospital, give street address) d, STREET ADDRESS. e. IS RESIDENCE 
; Soa OR INSTITUTION ON A FARM? 
oes ULSD Montgomery General Hospita 9453 Holsey Rd. ves [] No 
iene 5 3. NAME OF First Middle Last 4. DATE Manth Day Year 
eee 
os ie, (Type or prin!) Ethel Mae Holsey DEATH Ju y 17 19 62 
e t& § 
bes 2 5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ae lost birthdoy) [Months] Days | Hours] Min. 
> 33 Female olored |wioowe Divorced [] TQ 
3 — ae 10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
cane 83 during mast of warking life, even if retired) 
$2 Housewife Own home Wa U3) 
5 Best 
Thum! 3 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» 58% 
8 See I } Noble Robinson Emma Robinson 
= = 2 3 ie WAS. ee bie as. eee, ro rcusy 16, SOCIAL SECURITY NO. INFORMANT Address 
=) ore f@s, 0, oF unknown] UF yes, give war or dates of service! 
s i 
= Bok ° Ledeen Ohn 4 Holses eam 
3B ¢8e 1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b, ond (c).] INTERVAL BETWEEN 
ov £05 PART |. DEATH WAS CAUSED BY: P , 
Sethe IMMEDIATE CAUSE (0) infarction « gangrene of jejunum _#t hours 
5 fee tS | 3 
ai =e2 DUE T 
oY ee. 6 2 
= £2 > Conditions, if any, which Thrombosi superior mesenteric artery 
3 3 Eo gove rise to immediate ¥ 
3 58s cause (0), stoling the under. ( OUE TO 
ae) lying couse lost. 
Bove eae lying couse lost. © 
33 in 5 3 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19.. Cea 
BRaIS 2 i = a eee 
26338 /)|§| Chronic bronchitis, arteriosclerutic heart disease ves T)_NO fg 
me fea © 2 o = | 200. ACCIDENT WAS UNDERLYING. o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
a eal © | OR CONTRIBUTING (1) CAUSE OF DEATH 
Zesss & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstes & [P0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Zot es g GA casey ya ial nis tae foclory, sireel, office bidg., etc.) ! 
eon = p.m. 19 lot work [] ot work \ 
OE5es = : 
zee Bs 21. | certify thot | ottended the deceosed fromdUly 4. , 19. 6107/17/64. oe , 19-__,thot | lost sow the deceosed 
Zz o8 , nf a 
ear Pa olive on? /17 poder: aes , 19_______, ond thet death occurred at%3.55)_M, from the causes and on the dote stoted obove. 
E =O% S OC ADDRESS (Street, city or town, state) DATE SIGNED 
7 ed . 
BS: 5 aca KO J ba _AhO-as ee ae Main Street 7/17/61 
ws 5 Mek 2 See ee See ae ee aLOL 
colo | 
ie <4 PHYSICIAN'S: 
Segee NAME (Type) _ Gy Sat) _..._ Damascus, Marylend 
& ag 3 - Yio. PS EATON 7b. DATE THEREOF ‘Tac. NAME OF CEMETERY OR CREMATORY Td, LOCATION (Cily, town, ar county) (Stole) 
>DO~ i 
Same Buria 0/6 Friendship Meth Damascus, Md, 
- & 2. rp DIRECTO! NATURE pres aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) ote V amascus, Md, DATE 
15M 97/58 HH 9-8 64 aoe ee a 


— 


er death. Page 4 


. 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurj 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in bY the funerat director, 


y the haspital er attending physician. 


Lodi 


TO HOSPITAL 
may be retai: 


s 
& 
> 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nee oun Ns L1H 


8192 


1, PLACE OF DEATH 2 Cee RESIDENCE (Where deceosed lived. IF institution: Residence before admissian) 


= 
¥ 
& a. COUNTY o hertano a. b. COUNTY 
2 Mew T & Meru Loywisiiand __-“Orl@ang 
ri B. CITY OR TOWN (fF outside corporote limits, write |e. LENGTH OF STAYIN Tb |<. CITY OR TOWN iif oulsde corporate limits, write RURAL ond give neares! lown} 
M RURAL ond give nearest iy s i 
2 Bt Theis hol Los. New Orleans: «(7 
oS od. NAME OF HOSPITAL {If not in nEcenrG give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ol OR INSTITUTION aye os i i a a ON A FARM? 
fe 4411 Elm Street {1423 Louisiana’ Ave. ‘i¢ yes [] NOR] 
5 3. NAME OF Fist Middle Lost 4. DATE Month Day Year 
4 (Type or print) £E, Tal owe LE 9 6L 
2 5. SEX 6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years 
; lost birthday} fafa 
(au) +e WRMUERE DIVORCED ERK July 7, 1881 ys. 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
during most af working life, even if retired) 


ied ar 


13. FATHER'S NAME 


Nathan Howell 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Fes, no, oF unkagyn) {iF yes. give war or datos of service) 
WZ | e Same as Item 1. 
18. CAUSE OF DEATH [Enter only one couse per line For (0), (b}, ond (<)-] INTERVAL BETWEEN 
yeast Casres retinal Blecel ul Flag 
a) DUE TO 
Conditignspit cy, onic ww SRES Gace: ULCee — Nesenteric occhuey | La 


gave rise to immediate 


nh. oerts Stote or es 


14, MOTHER'S MAIDEN NAME 
Catherine Morgan 
INFORMANT D aughter Address 


Then please remave carbon papers. 


i DUE TO 
cause {a}, stoting the under- 3 
bine courtier LR Teujocclerat is — EAPHWLENA —Aberioslerotse Mert pps. S71? Yrs. 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)]19. WAS AUTOFSY 
e 
{ 5 3 yes(] NoU) 
= | 200. ACCIDENT WAS UNDERLYING. 1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DI 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town} (Caunty) {Stote) 
ao Hour 0. m. While Not while. foctory, street, office bldg., etc.) ! 
3 lat work [] at work 7] H 
21. | certify bd | attended the deceased fram... @ = 27... 19@Z, jo-2c en , 196 that | last saw the deceased 
alivetGnnc a7 et 8 22 bE ote, 19.4 {____, and that death accurred Le ee fram the causes and an the date stated abave. 
* ADDRESS (Street, city or town, y, DATE SIGNED 


2d. LOCATION (City, town, or county) (Stote) 


Baltimore 
2da. REC'D BY REGISTRAR ‘2db, REGISTRARS SIGNATURE 


pare ue ono Chun £. 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar to burial, cremation, or removal, and in any event within 72 haurs-after death. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 


ROBERT A. PUMPHREY Be¥hesda, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


4 


+ we 

2 g 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: mtb kts 

= a a, COUNTY a. STATE b, COUNTY V 

5 2 Montgomery MARYLAND District of Columbia 

= = b, CITY OR TOWN {if outside corporate limits, «, LENGTH OF STAY IN tb ¢, CITY OR TOWN [If outside corporata limits, writa RURAL and give naarast town) 

= 3 writa RURAL and give nearast town) . =" > 

A le a, [Bethesda Rural) 3 days Washington > J y, i 

& ¢) >| d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva straat address) d. STREET ADDRESS a. IS RESIDENCE 

5 q ON A FARM? 
> 


U. S, Naval Hospital — 


2715 Ordway Street, N.W. _ 
At 7 


3. NAME OF ie oh. sahitia tae 2 4. DATE heh. 
DECEASED OF 
teaser Ml re | Nie Edwards HOYT DEATH July. 16 1961. 
5. SEX 6. COLOR OR RACE|7, MARRIED LO never Marnie [7] | 6+ DATE OF BIRTH 9. AGE [In yaors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
e st birthday) Het] Deys | Hours | Min. 
Female Caucasian | wipowep kK] pivorced [] | July 20, 1898 yrs. | 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


Housewife 
13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) 


California 
14. MOTHER'S MAIDEN NAME 


GEORGIANNA EDWARDS 


17, INFORMANT Address 


12. CITIZEN OF WHAT COUNTRY? 


USA __ 


COOKE 


16. SOCIAL SECURITY NO. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Me | (Yas, no, or unkown) | (Ifyes givawarordetesofservice) 


(on ewe None 
18. CAUSE OF DEATH [Enter only one cause par line for (a), ( 

PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


eae 9 rf + os ss me toy = as a bo He Leda 


gava risa to immadieta causa 


(a), stating the underlying ¢ OUETO ET Gears 


couse last, (e) 


INTERVAL BETWEEN 
ONSET AND DEATH 


s that the death certificate be executed 


the hospital or attending physician. 


‘ial, cremation, or removal, and in any event, within 72 hours after dea 


he burial-transit permit. Then please remove carbon papers. Pages 1 and 


his certificate has been signed by the attending physician and completel 


5 
Cc. 
2 
= 
2 
© 
= 
a 3 
3 = a ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. ES Aer 
Cm o) eee pS 
UGE oe < ves Gq No [4 
ae ts 2 = 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of itam 1B.) 
& 3 a im OR CONTRIBUTING [7] CAUSE OF DEATH 
a +s “| GO | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eS = 
Os ee 8 x 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, 1 204. (City or town) (County) (Stata) 
Buss = rey Hour a.m. While Not Whila factory, street, office bldg., ate.) | 
8 g%a8 g a 19 at work ["] at work [_] i 
Ev. 
BEORS 21. | certify thatxXik (this hospital) attended the deceased from..JuLy...13..........1 19.61 to... JULy...10......, 19.01, thatX) (we) last 
Pay oS 2 saw the deceased alive on... JULY..16...0, AVG. that death occured .2:.04F Mom the causes and on the date stated above. 
3 
a ePaes 22a, SIGNATURE 22b. DATE 
ATTENDING. MED. STAFF SIGNED 
ay Don 2 —" A, AH, y / Mp, | PHYS. [1 opirtcror [[} Prys. FX] July 17, 1961 
wot ’ Zz -D. 
Aes 72s, PHYSICIAN'S, 22d. ADDRESS 
Boe o> velF, M. HIGHLY JR. LT MC USN U.S 
n 
94 B22 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY (Stata) 
MOVAL {Spacify} 5 a 
oe O38 Bistafe’’! [21 July 1961 | arlington National Arlington, Virginia 
BOR q 7 r 
VR AIS (4) 24 RAL DIRECJOR’'S SI TURE 7 ADDRESS 25a. UL io xe 25b. Bieler f ee 
15M 9/60 sepy Gawlér’s & Son,1 Penn. Ave .Wash.D.C. 2G 


that the death certificate be executed within 24 hours ofter deoth: Poge 4 


pebe # retldé bated uatths 


: After this certificote has been signed by the attending physicion ond completely filled 


87 94 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\h. CERTIFICATE OF DEATH 


Reg. Dist. No. 


g 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
iS a. COU a. b. COUNTY 
3 VAG b /iaw 11 OD CO ne perrane Virginia 
3 h - CITY OR ps ON OF ro mits, QF | ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond 3% = 
2 aa re PUN AWD Falls Church .3 AT? 
d. NAME OF HO! PITAL (If nat in hospital, give street address} d. STREET ADDRESS e IS RESIDENCE 
OR INSTITUTION ON A FARM? 
O\)_L_Brooke Grove Foundation 820 LaBella Walk ves NoO 
= OTS. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 
DECEASED 
{Type or print) = 9bf 
5. SEX 6 oe ol ‘oft 7 auer NEVER MARRIED = 8. Dall OF BIRTH 9. at In eee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday] Te ae 
wivowen fy —soivorceof] | 4/11 ree yn. pee |e | el 


100. = OCCUPATION paeari dane) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of wo retired) 


: 
a. 
& 
e Factory Worker Retired- Tennessee USA 
8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
°o 
4 Unknown Unknown 
2 i WAS: se MN) U.S. _— paleal 16. SOCIAL SECURITY NO. 
eae selon pee sya 
£ No a 411-01-458 
8 18. CAUSE OF DEATH [Enter only one cause per lin 
a PART I. DEATH WAS CAUSED 8Y; 
5 » IMMEDIATE ‘CAUSE (0) 
3 y ) bur To 


€ 
° 
8 
a) 
s 
13 
§ 
2 
a 
R 
© 
£ 
3 
ie 
§ 
o 2 
ge Canditians, if ony, which ) 
3 Eo gave rise to immediote 
cs gic couse {a}, stating the under. ( SUE TO 
Te =? flyin. Jost. 
Fes= ying couse los @ 
ete See sina. couse 1st. 
38 5 3 Zz Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|/19. WAS AUTOPSY 
ofos 2 9g Jt aa tA uy ac 
feat = 
eGS50 sh yes(] Nog 
rt 3 = 
fe = 3 5 > = 200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of item 18.) 
23 iz 2 | OR CONTRIBUTING L) CAUSE OF DEATH 
a gees & | {IF EITHER, NOTIFY MEDICAL EXAMINER) per * 
2stss & [?0e. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} Gtote) 
s S. 23 5 ; Wet; “om. [vei eae factory, street, office bldg., etc. yy —-* -= 
Ege °5 = wark [7] of wor a Tried aS 
2755 
a 2d 21. | certify that | attended the deceased from___4f AQ-.---. 19: mer OL. A.  19.@/.that | last saw the deceased 
1 
f) ee 33 alive on______ QQ _f aso nO ae and oe ae accGtred a9 Phos EG fram the causes aed 33 the date stated above. 
E ze 30 \ 1s SS {Streetacity ar t DATE SIGN: vol 
<a 3 ACTUAL \ 
ape 3.5 SGNATUR JOANNAn_ 9 es eee 2 bis 
SS a oN 5 
be og 25 { PHYSICIAN'S . 
Zea2 NAME type ot RATAN, WD _____Sandy Sprii seal oo et 
Fa 3 3 ce 2 ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. ‘2d. LOCATION (City. town, ar county) {Stote) 
Sp os pei . 
Bee pure ransift_ 7/7/61 Forest Hills Cem. Chattanooga, Tennessee 
- - 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a, REC'D BY REGISTRAR ‘ab. REGISTRAR'S SIGNATURE 
Vs AIS (4) Robert A, Pumphrey Bethesda, Maryland |) iy ¢ ‘61 Cottier Letoas 
15M 10/! : 


oo 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8198 CERTIFICATE OF DEATH 98183 


with 


me funeral director, 


patter death. Page 4 


® 


Pages 1 and 2 should b 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ogay.d 
a b, COUNTY 
GtG 01 Eke MARYLAND @ ( OGSz, 
b. CITY OR TOWN (If outside corporote lim, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN ( ehenct) corporate limits, write RURAL and give nearest town) _ 
Be RAL and ae es nearest town) 
é bees. Shays. = 
d. ue fe {if not in hospitol, give street oddress) ‘d. STREET ADDRESS | ; e. Is RESIDERICE 
ae 
Dabub7 pee otal 3525 Lye Gsfoo SS HN w/ ves (] No 
3N, sha Middle Lost 4, DATE Month Doy Year 
beceaseD € OF _ 
ore thor ZB Ze /, a, ie. eae 
5. SEX 6. COLOR OR RACE |7. MARRIED [EY-NEVER MARRIED [] [6. DATE OF BIRT 9. AGPAin years/|iF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 losf bishdoy) [Months] Days | Hours | Min. 
7M a wioowen (J pivorced [J ag £2 yes. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY g ae (Stote of foreign country) 


durti ost of working life, even a? 
(SATA new? FS. Patt Limerick, rq 2 


'129CITIZEN OF WHAT COUNTRY? 


ee 


hia. 72 hours after death. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Col. Lched Lhs/ fn Dag 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. IAL SECURITY NO. |17. INFORMANT 
220-7 Davin Masde dl s/ 


‘Address = “D &, 
SGLS- Lywgstodt w) w 


Then pleose remave carban papers. 


ransit permit. 


the Stote Board af Health prior ta burial, cremation, ar remaval, and in any event, 


ts 
5 
. 
ES 
ce 
a 
2 
= 
3 
= 
2 
rc) 
5 


3 
z 
xs 
a 
£ 
= 
= 
- 
fey 
2 
M4 
3 
rf 
a 
é4 
3 
A 4 
° 
$ 
= 
ro 
Hy 
3 
e 
= 
a 
= 
8 
= 
to 
4 
= 
& 
e 
2 
= 
3 
= 
Vy 
Pa 
3 
Pa 
a 
°o 
Zz 
oa 
Zz 
Fee} 
iz 
< 


by the haspit 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in 


t 


may be ret 
page 3 shauld be detached far use os the bu: 


TO HOSPITA’ 


a2 
ae 
=> 
2a 
a 
<= 


{Y¥ax, no, oF unknown} | {IF yes, give wor or dates of service) 
(o}, (b), i, -] 


4/6 a 
1B. CAUSE OF DEATH [Enter only one couse 
PART I. DEATH WAS CAUSED BY: 
ONL SN 


\MEDIATE CAUSE (0) 
xs ies: DUE TO. Konak 
Canginoms. | ny, which (by, 


gove rise 10 immediote 
couse (a), stoting the under- 
lying cause lost. 


INTERVAL BENWEEN 
ONSET AND 
c 


S Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ion 
= 
& yes] N 
= 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (tote) 
5 While Rot sthile’ foctory, street, office bldg., etc.) 4 
= jot work [(] at work ‘ Hl AS {\ 
") . 
aad \.- Ps 1 A), 1 QWAD eee ty 1991_, that (I) (we) last 
accutrad at>s—™M, fram fle causks and an the dat stated above. 
r U ; 226. DATE 
ATTERBING TAFE oa se N | SIGNED 
M.D. | PHYS. +i) Feta Clin PENS. O 
S ADORESS{ \ GO Wa CM Od 
penn ee aes ACW a VN Ap. 7 = 


230. BURIAL, Seer 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ae |, OF county) e 
REMOVR Hb pe 
7/18/61 Ft.Lincoln Cemeter Pr.aGeb.Co., Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
Wash,D,.C ie 
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in 72 hours after death. 
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it permit. File pages 1 and 2 with the State Bo: 


in any ey 


long with form PM3. Page 5 may be reta 


ice al 


This certificate should be executed within 24 hours after death. !f any 


ial, cremation, or removal, and 


writing the word “pending” in pencil in Item 18, Give Pages 1, 


ica’ 


IEDICAL EXAMINER: 
te, 
gent, prior to buri 


fa the certifi 
4 should be forwarded to the Chief Medical Examiner's Off 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 
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moses 
wg Py 
ag a 
fom 6 
H 
VS, AISME 
5M 9/60 


LTH DEPT. 


=)! 


Divisio}! 


MARYLAND STATE DEPARTMENT OF HEALTH 
TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


68 


183 _ 


1. PLACE OF DEATH 
a, COUNTY 


MARYLAND 


2, USUAL RESIDENCE py deceasad lived, If institulion: Residence before ag 


a. STATE ee. COUNTY 


c 


¢, LENGTH OF STAY IN Ib 


¢, CITY OR voobiet if outside corp of. limits, write RURAL . as give naarest 


x 


d. STREET ADDRESS 


‘OR INSTITUTION {if not In hospitel, give street effiress) Za a8 RESIDENCE 

‘ ON A FARM? 

deen Neadney drt | YT Qe A302) 6 C id 

‘ First Middle Qa te oat Dey Year 
bg 14 ; “7 JULY 28 19 61 
6, COl RACE] 7, MARRIED ER MARRIED Qubardh B. DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR| IF UNDER 24 HRS, 
last ae Months| Days | Hours | Min. 

Lh ote wipowen [¥@_pivorceo [_] = 2K%~ J a “a 73 

USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stata or foreign codnt 12. CITIZEN OF WHAT COUNTRY? 

ting most of workingNife, aven if retired) 
ow ce | Sieh a See 


13, FATHE! 14. MOTHER'S MAIDEN NAME n 


te ue 


15. WAS DECEASED EVER Se. FORCES: 
(Yes, no, or unkown) cae ‘or detesofservi 


Ne 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and te). 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 3 


~~ a / DUE TO 
Conditions, if eny, whie {b)_ 


geve rise to immediate couse 
(a), steting the underlying DUE TO 
cause lest. (e) 


ra PART il. OTH SIGNULGAI CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN| PART Te) 19. WAS AUTOPSY 
Mesdony PERFORMED? 

i= 

iS YES NO i 

= | 20a. aang CAUSE WA DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pat lor Part Il of item 18.) SS -, 

oe PRIMARY [] or CONTRIBUTING [] 

@ | CAUSE OF DEATH, 

< 20c. TIME OF INJURY Month, Day, AV 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, ferm, | 20%. (City ‘ortown) ~ (County) ~ (Stete) 

3 deurhohe While __ Not While foctory, street, office bldg., etc.) | 

= p.m, 19 et work [Jat work [] 


21. I certify that | took charge of the remains described above, held an Autopsy fel Inspection iva} Inquiry fd. and in my opinion 
Natural causes say Accident oO Suicide \e} Homicide im Undetermined manner iba 


CHIEF MEDICAL EXAMINER [_] 


death resulted from: 


ACTUAL Ser 
SIGNATURE > ee a mp, SSSISTANT MEDICAL EXAMINER [_] DA NED 
EXAMINER’S DEPUTY MEDICAL EXAMINER ie Fee > ¢- F ( 

page Wye) Mi! Sch 2 bA Address (Street, city, town, or county) 


22d, LOCATION (City, lown, or country) (Stete) 


betta taaDerer 
oareAUG 2 61 (oh a ar ae 


22e. BURIAL, C CREMATION, ibe DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 


REMOVAL (Specify) 
j tional Ce 


23. FUNERAL DIRECTOR 8/1/61 5 49 i 
Warner E te Ty Inc. 8434 Georgia Ave. 
= §.—8.,-M4s 


REGISTRAR’S SIGNATURE 


nil 


% funerol director, 


- MARYLAND STATE DEPARTMENT OF HEALTH 
24 QF __dWIsiON OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH é Q 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decosed lined If insuin: Residence before odin 
MONTGOMERY ner MARYLAND MONTGOMERY 


SILVER SPRING 


b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN Tb TT c, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 
apprx. 2 yrs.| SILVER SPRING 4 


urg ofter death. Page 4 
2 should be filed with 


. 


Pages 1 an 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ‘d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
03 — C SOUTHAMPTON DRIVE 503 - C SOUTHAMPTON DRIVE ves] NOK 
3. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED | OF 
{ype cr pri) = MARY KATHERINE JACKSON Siam JULY 1 19 61 
S. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE (In voor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
_ % joy) Month: Day He Min, 
FEMALE WHITE wioweoKk  oworceoQ) |DEC. 31, 1882 a ee A | eg a 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


HOMEMAKER 
13, FATHER'S NAME 


ALEXANDER MARKEY 


10b. KIND OF BUSINESS OR INDUSTRY 


OWN HOME 


11, BIRTHPLACE (Stote or foreign country) 


PENNA, 


14. MOTHER'S MAIDEN NAME 


SUSAN F. METZ 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


1, within 72 haurs after e) © 


Then pleose remove carban papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hai 


by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely filled in 


o 


may be ret 


f 
the State Board of Health priar to burial, cremation, ar remaval, and in any event 


page 3 shauld be detached for use as the burial-transit permit 


TO HOSPITA' 


a 
2 


1S. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yen. no, or unknown) (HF yes, give war or dates of service) 
NO | IONE ARL I, DERSON, JR, SAME AS 2-D 
18. CAUSE OF DEATH [Enter only one couse pey Vy; for yy (b), ond (cf. VEY) YX, INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: “p. 
c29 IMMEDIATE CAUSE (0! ee Ws 
]onb=0 DUE TO U. ty 
Conditions, if any, which is BMLALS 


gove rise to immediote 
couse (o}, stoting the under- 
lying couse lost. 


DUE TO 


“Ay 1K. Lb ESOU) Ze 
RE OF bial ik 


Part Il. Ws ee “ANT/S ONDITIONS CO} 8 UTING JafD IE. ya NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/ 19. tee ans ed 


Lp RFORMED; 
Mavi hi 2 VLG (ZB YET) NO 
200. ACCIDENT WAS. UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | a or Py Acounty) (Sigte) 
Hour o. m. While Nob while foctory. street, office bldg., etc.) | hf SM. tn Mh 74 “2g 
ae 19 plot wark [of work ff \ NA 


z 
2. 
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3 
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21.1 certi {this ae, yy Gs the di sed from... Ci fd 2 ey Be i Be om ~ 1942/4 that (I) (we) last 
saw the de i i: a that deofh accurred at # —“1 ge couses ond on the date stated abave. 
To. SIGNATI Ye 7b. DATE | 
SIGNED 
: qi coae We mo. [PE ONS Re oO, Be 


2c. 


mE Oe 1 OU) pr Or 


23d, LOCATION (City, town, or county) fe 


Me 
NAME ye THOMAS /F. QUINN 
3 
3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


JULY 5,1961 |OAK GROVE CEMETERY 
250. REC'D BY REGISTRAR 


DRESS 
Hie, ING, sive SPRING, MD. ne yy 561 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 
TAL 


25b, REGISTRAR'S SIGNATURE 


24, FUNERAL R Ee 
Cithen £ Fins 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division. oF & TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


S —— —— 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 
a. COUNTY #. STATE 
2. Ta — AZ 1 ) 
3 Nats time RL — MARYLAND AN ida Es GT 
2 B. CITY OR TOWN (i futsida corpora Tdi ¢. LENGTH OF STAY IN 1b . CITY OR TOWN {if outside corpo 
4 write and g ‘ast town) e / 7 
N BEeTHe 5 DA) oe Wa 45 "Be TEDDY. oa 5 tas fh 
= tanec aera! INSTITUTION (if not in hospital, give streel addvess) d. STREET nite 3) TS RESIDENCE 
s 7 4 : ) ad / ON A FARM? 
as 0 hu c bask. 73 2/ a co Loul ves [] No Df 
33 3, NAME OF First "Middle — last 4. DATE Month Day Near a 
= 4 DECEASED | OF wd a) 3 
(Typa oe print} ; Je An ; Sai Lech ecw a DEATH . / 7 = = y 19. / 
5. SEX &. COLOR OR RACE] 7, —— a ao [| & DATE OF eta 9. AGE ae years [IF UNDER YEAR| IF UNDER 24 HRS, 


r 2 last wey Months | 
N\ W winowen[] _ivorceo [| /V)r9 } v Al Vy i Se on 
Ws. USUAL OCCUPATION [Giva kind of work | 106, KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (Couniy & State, or foreign eo CITZEN OF WHAT COUNTRY? 
dona during most of working lifa, evan if ratired) | S 

Lumb : ee 


“i¢4;57--Owner Jacobsen Florist Dj ST Rie Ter 
. FATHER'S NAME | 14. MOTHER’: 5 MAIDEN wae 


RisTipAn Jato L SEM aia R DiERKEN 
17. INEGI 


Hours ml “Min. 


Da 
ITIZE 


Then please remove carbon papers. 


'¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Addrass 
(Yas, no, of unkown) | Ufyasgivewarordal ee | By a BLY THEY Wy 
3 oz |Unknown UG, S UE eee, 730s Pile ford MAR 44a) 
8. CAUSE OF DEATH [Enter only ona caute per lina for (a), (b), and (c).]_ INTERVAL BETWEEN 


ONSET AND DfATH 


wom 26 LSUfLMRE 
sen] tla Mg CAA ds td FPR ALL of 


Conditlons, if any, which (b)_ es . 5 a 
gava risa to Immadiata cause 

(a), stating tha undarlying ( DUE TO 

causa fast, (ec) 


19. WAS AUTOPSY 
PERFORMED? 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)| 


20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 


—__ 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Stata) 
factory, streal, office bldg., etc.) 1 


20d. INJURY OCCURRED 


While Not Whila 
at work [7] at work 


206, TIME OF INJURY Month, Day, Yaar 
Hour a.m, 
p.m. 19 


21. 1 certify that (I) (this hosp} al) i 
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2 1Merf...., and that ies occured Ay, from the causes and on the date stated above. 
22b. DATE 
ATTENDING SIGNED 


wp. [Pass Be Omecron Clon. 7/26/61 


"S. 22d. ADDRESS 


iar bf 2ttt 72—_|4630 Montgomery Ave. Bethesda, M 


4 


be filed with the State Dept. of Health prior to burial, cremation, or removal, end in any event, within 72 hours efter dé 


director, page 3 should be detached for use as the burial-transit permit. 


n |_—_—___-_—_-_______—* 
Oc 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (st 
gh EMOVAL, (Spacify) . 
ovo urlal 7/29/61 Cedar Hill Cemetery Prince Georges Maryland 
Re 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

15M 9/60 ; | Robert A. Pumphrey Bethesda, Maryland Day, 3.1161 L, Hans 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISQM QFGTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a CERTIFICATE OF DEATH 98192 


is PRs ik CaRcivamA OF Sfemnch | Abel spas 
aN DUE TO 


Conditions, if any, which (b) 
gave rise to immadiate cause 
{a), stating the underlying 


DUE TO 


(e) =. = 


aes —= ~ = = 
“3 2. 3 1, PLACE OP DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befor 
* 2s a. COUNTY a. STATE b. COUNTY 
5 en Montgomery MARYLAND || Maryland Montgomery _ 
= =< b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib JTY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
= rs 5 write RURAL end give nearest town) 
Soe i ae a_ aS Bethesda ——— 
oO sh d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva stree! address) “d. STREET ADDRESS @. IS RESIDENCE 
& ON A FARM? 
; | __ $719 Burning Tree Road 8719 Burning Tree Road ves [] No Dt 
3 es 3. NAME OF First Middle last rag ass Month Day Year 
5 2 a DECEASED Ig 
uv ‘int) 
: E . pret bh Aw _wW al AW SS EN ; DEATH July _ F 20 19 61 
o & 5. SEX "16, COLOR OR RACE|7, MARRIED Ban NEVER MARRIED [~] | 8- DATE OF BIRTH 9. AGE (In years fae ae TYEAR| IF UNDER 24 HRS._ 
s 2 a last birthday) ra Hours Min. 
Fe ak Male White | wrownf] svor—]| Feb. 27, 1891 70 33 
g § Ad 10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR Teste | 1. BIRTHPLACE {County & State, or or foreign country) ~) 12. CITIZEN OF WHAT ee 
= ‘oS a done during most of working lifa, even if retired) 
3 36 School Director Education _| _ Holland Naturalized 
¥ ao 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= on 
s 2 
8 55 Unknown 0°" Unknown re oe 
ri & c 15. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ a 2 (Yas, no, or unkown) | (Ifyesgivewarordaies ofservice) 
zs 2" ve | __|577-38-9984 Elizabeth B. Janssen-Wife-same 2d | 
ee 18. CAUSE OF DEATH [Enter only one car ine for (a), (b}, and (c).] INTERVAL BETWEEI 
ooa 
DU 
o 
¢ 
2 
3 
e 
§ 
a 
. 
a 
2 


{ or attending physician. 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


.ched for use as the burial-transit permit. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. ea saa rey 
g SS Se ‘ORMED? 
= 

See a = ; s _| ys []_No Dt 
= | 208, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pact I or Part Il of itam 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

5 = 

% | 20e. TIME OF INJURY Month, Day, Year} 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Steta) 
Fay Hour a.m. While __Not While factory, street, office bldg., eic.) | 

Z aint 19 at work [] at work [J 1 


19.6.1, that (1) (we) lest 


certify that (1) (this Maky re the deceased from. 
aor the causes and on the date stated above, 


e. ibd. .. and that death occured aft: 


425 pan 


22a. SIGNATURE 22b. DATE 
y} ATTENDING. STAFF SIGNED 
Mp. | PHYS. BG dintcror 7 pays. 


saw the deceased alive on.. 


OR ATTENDING PHYSICIAN: The law requi 


may be retained by the hosp 


/22c. PHYSICIAN'S 


- Hes YT E. DeLawkee [ports sacercev td, kfexdo ™ 


RAL DIRECTOR: After this cer! 


td 


director, page 3 should be deta 
be filed with the State Dept. of 


fo. bl 
ue a = 
Ox 2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ae town or county) (State) 
tah REMOVAL (Specify) 
920 /61 | Parklawn Cemet e, Maryland = 
7. Al5 {4) ‘ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. GISTRAR’S SIGNATURE 

15M 9/60 ‘| Robert A. Pumphrey Bethesda, Maryland j,,,, jul 24’61 Chithen £, Mans 


FOR STATE 


TO se EXAMINER: This certificate should be executed within 24 hours after death. If any 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the funtral d 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


ling’ 


please execute the certificate, writing the word “pend 


1 


in 72 


it withi 


in any event 


, or removal, and i 


its designated agent, prior to burial, cremation, 


or if 


VS. AISME 
SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
eee ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 92193 


] 2. USUAL RESIDENCE (Whare deceasad lived, If Institution: Resi 


Gent ee i eerie 


NGTH OF STAY IN Ib ce. CITY OR TO! if culsida corporata limits, write RURAL and give 


Fife Sans he alle 1X 


d. NAME OF HOSPITAL OR INSTITUTION [if nol in & give street eddress) d. STREET ADDRESS 


chasiuw _ ey of & 


ae 


@, IS RESIDENCE 


Gen ie 1 


4 DATE Month Year 


ca) Pie ae 


{Type or print) 


5. SEX CE] 7, MARRIED [_] NEVER MARI B. DATEOFBIRTH 9. ues ae YEAR| IF UNDER 24 HRS. 
jonths| Days | Hou Min. 
Fe amale Oo) wibowen[] _vivorcép [] ey)/2 Get yr. | 3 3 | Et 


Wa, USUAL OCCUPATION (Give kind of work 


Tob. KIND OF BUSINESS OR INDUSTRY | 11. "BIRTHPLACE (Siate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
— 


zal ae _Meeodand fee ee 


14. MOTHER'S MAID! AME 


+ M artle S pmangle 
hae 2 =< _ Strother Nesp Clg Se 


18. CAUSE OF DEATH | [Enter only one cause ‘per line for {a), (b), end on J INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a)_ 


a) a y ~ bUE TO 2 
Conditions, if ‘ony,’ which Ske Le ee 
geva rise to immediate cause | i as 
{a}, stating the underlying ( CUETO 
cause tay (e) 


PART It, OTHER oc CONDITIONS "CONTRIBUTING TO DEATH BUT lie RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta) 


13. FATHER'S NAME 


hee - ®ew- aX hws own 
15. WAS DECEASED EVEq IN U.S. ARMEI ES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (INesgivewaror dates of service) 


19. WAS AUTOPSY 
PERFORMED? 


WF far carole WERE Le pe Oy : Mal 1 
20a. EXTERNAL CAUSE WAS 20b. ee TS HOW INJURY OCCURED. [Enter netuse of injury in Pact | or Pet Il of item 1B.) 


PRIMARY or CONTRIBUTING [} 4 


CAUSE OF BEATH. Ce Te 
20c. TIME OF INJURY Month, Day, Year *~) 20d. INJURY SES thee ‘OF INJURY ( Tare ei fe 208. {City or town) (County) (Stele) 
Hour a.m, While __ Not While factopy, str ice bldg., etc 
Viviun. Vade RY. mg 


MEDICAL shaw 


ae cm 196 et work [_] et work 
2. I certify that 1 took charge of the remains described above, held an Autopsy [4 Inspection er Inquiry bal. and in my opinion 
death resulted from: Natural causes (im Accident xt Suicide (tial Homicide [a Undetermined manner Ca 
‘CHIEF MEDICAL EXAMINER oO 


DATE 8: EI 
See __ Mo ASSISTANT MEDICAL EXAMINER Oo IGNED 
TT fhoeschas 


DEPUTY MEDICAL EXAMINER 4) 7 
—-I2~4/ Ks 


_Addigss (Sigeet, city, town, or county) 


ACTUAL 
SIGNATURE 


ene 
iE (Type) 


AL, GREMAT ON, ‘22b. DATE THEREOF 


jovae (Spegify) st BL He) 


j. FUNER, Mes 


BY REGISTRAR 


UL S 61 


Clitten £ Ka 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divina i) alae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7% 1 


R STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH N8194 
HEALTH 1. PEACE OF DEATH * "2. USUAL RESIDENCE (Whare daceased livad, If institution: Rasidanca befora admission) 
7 sais YLAND b. COUNTY MONTGOMERY 
cs |} _____s MontGomeRY MARYLAND _ = = Sei: ~ a 
Seer /b, CITY OR TOWN {it outside corporate limits, ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If oulsida corporate limits, writa RURAL and giva naarest town) 
g S55 writa RURAL and give nearas! town) { RockvILLe 
Li OLNEY 13 HOURS 
at 5 D 7 |. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva sireal addrass)—‘(||~—d. SEREET ADDRESS ri ]e. ly aes 
NA 
‘on / MONTGOMERY GENERAL Hospitat 4705 Muncaster Mitt Road ves (1) NO} 
Bs 3. “NAME oF a ae Mido ast ; a ca Month ‘Day Year 
2, (Type or prin!) LAWRENCE A. JOHNSON DEATH Jury 5 9 61 
£3 By SEX” ~ | COLOR OR RACE]7, maRRieD [-] NEVER PARRIEO [X] | 8: OATE OF BIRTH 9. AGE pasate! IF UNDER1 YEAR| IF — 
= ithday) |"Months| Days | Hou in 
= MALE NEGRO wivowen [] _vivorceo [] June 30, 1916 ‘45 ye | ea | = 


10a, USUAL OCCUPATION (Giva kind of work 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if retired) 


MARYLAND 


10b. KINO OF BUSINESS OR INOUSTRY 


z 


bea CLERK UNITED STATES 
2 “13. FATHER'S NAME * ~ | 14, MOTHER'S MAIDEN NAME - Ta 
* MILTON JOSEPH JOHNSON ELIZABETH FRANCES HAMMOND 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — ~~ "Addrass ee eel 
i {Yes, no, or unkown} | (Ifyes give warordalasofservica) 
HospiTat Recorps, OLNEY, MARYLAND 
“CAUSE OF DEATH [Enter only ona cause par lina for (8), (b], and (c).] >= a a 7s | ee 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: a . 
IMMEDIATE CAUSE (a)_ whens * 4 pat Se peer 
2) 4X wef 73 Bn 
olialed it ony, which ae ee es phtk ] 2... ae [> 


gava risa to immadiata causa 
(a), stating tha underlying 
cause las 


QUE TO 


er's Office along with form PM3. Page 5 may be retained for your ice a 


(el) 
PART Il. OTHER STCMEERNT) “CONDITIONS CONTRIBUTING TO DEATH | ee DEATH sr eee NOT RELATED % THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. WAS AUTOPSY 


| PERFORMED? 
pop. pbcen ~ Jig Tian 7 Bre Ay le ot As OO 
20a. EXTERNAL of | WAS. 20b, DISCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part | or Part Il of itant 18.) 
PRIMER) or CONTRIBUTING 
CAUSE OF DEATH. 


t ~ ‘ 
Aten Gag ceaarabisre) An Abewhe lf - | 
20c. TIME OF INJURY Month, Day, IURY OCCURRED | 202. PLACE OF INJURY (Homa, farm,” 20f. (City or town) (County) {Steta) 


Mout) ome Not While » factory, street, office bldg., wl 


‘ial, cremetion, or removal, and in any event within 
na 


a CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy ts tis im} Inquiry it and in my opinion 
death resulted from: Natural causes (ar Accident $1 Suicide [7] (el: Homicide ea Undetermined manner ‘i 


CHIEF MEDICAL EXAMINER [_] 

ACTUAL . 

SIGNATURE PS np, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER FX, 


mums Zn WRT [BS hosch2ith nocuem nn ®,  7-4-4/ 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. if eny 
fe the certificate, writing the word “pending” in pencil in {tem 18. Give Pages 1, 2, and 3 to the fun: 


L 


4 should be forwarded to the Chief Medical Exam 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


or its designated agent, prior fo.buri 


* 
o 2 a 
ae 22a. BURIAL, er | 22b. OATE THEREOF ie NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) | —(Stata) 
3 cify) Vi 
a 
f ar” | 1/9/6r Mt. Pleasant., Norbeck, Mi, 
= ‘WE 24a. REC’O BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME tan 


5M 7/59 OATELH 13 64 (GU). eae eo 


i *:* ve Roskeilie ; Ma a 


; wats Cai sn: : i 7 Apt 
’ ee be Aer: we Fa ee (aA rt i 
= Ro moucit ia 44 oo + ss doy : 

He be aa iat ee : 


ceil Case Rie , ae atuse 
’ > - imi tot SR Spies! 


dose 19 aes ty pi me tt 2h eek i 
en ee pA Teles ; aes : 
fot at) ey 


pis 3eah Were a os 


Nicos iy a pies “4 
' ie. t Rae €2 a : 
seats aa gaat . 


y = 


‘s rb hte r- >- cae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 987195 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, ff Institution: Residence bafora edmission} 


a. COUNTY e. STATE b. COUNTY ~ 
MARYLAND 
. LENGTH OF STAY IN Ib ca ee OR TOWN [if outside: orperelé limits, write RI @ neeres! town) 


= 
inal 
= 


is necessary, 
‘tor. Page 


TO eee EXAMINER: 


URAL end 
B8e 2. / elFrawre tia O)- 4). 
oO — ~ st ss _ 
23.05 ME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street edgtass) d, STREET ADDRES: . b RESIDENCE 
3 x ON A FARM? 
vei N__AX dO. Zea ~~" i /¥o7 is] NO Ba, 
Poses 3. NAME OF > .~ = 7 le i = last Yeer 
3 23238 meaty t 
=£2%e ype or print 
eet sch aan 19 ( 
Boyes 5. SEX 6. COLOR OR RACE| 7 “sr aRRIED, 8. DATE OF iF UNDER 24 HRS. 
8 Hours | Min. 
suaty 
ate: Dy wwowel [_] bO| B- a2-/9o% 
eq Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS*OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
e583 done during mog! of working fifp, aven if retired) PF 8 
ye 
Boa, A z Be : . . Go A (aa | 
2 23 oe, 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME por 
wos es s 
ens feurYheeh A SA Lerten y 
2 os 74 . 
: ae ct Fes = = = — = 
22 Ec $ if WAS aoa res in U: MED FORCES? | 16. SOCIAL SECURITY NO.| 17 INFORMANT Address 
False es, no, or unkown) | (If yesgivwaf or dates of service) 7207-034 7 
25245) lee neta tin oe ae : n> a as 
gs7as 18. CAUSE OF DEATH [Entar only one cause per line for (@), {b), and (e).] INTERVAL BETWEEN. 
a2 25 PART |. DEATH WAS CAUSED BY: loa 
$5582 IMMEDIATE CAUSE (a)_ Eien 
2 a] aoe 
a s es Cs DUE TO 
pags 
3252 , Conditions, if eny, Si ae (b) = 
oe ae geve rise to immediete couse 
cfs 2 = (e), steting the underlying pees 
geze ls cause lest. 
eee a (©) 
25 Ne rr ee a 
zie as 5 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I "WASABI OBEY 
5245 cae 12 ‘ORMED? 
Vee 3 i | 4 
= z ves [] No $4 
“op \ uu Ps Peres bp. © = a = a — eee 
eS 5 = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Part | or Pert Il of item 18.) 
a8 23. & PRIMARY, For, CONTRIBUTING [ 
25 0 ug . 
oO. 7 
” 2 ee —— —— ae 
= 3 en § | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom AR ry oF town) (County) (Stete) 
50 Bo 5 tibiae aise! while Not White fectory, street, office bldg., etc.) | 
~ oo = Bre 9 et wor et wo i 
SERS $a 
s 20 a \ 21. I certify that | took charge of the remains described above, held an Autopsy ER Inspection [zy Inquiry x) and in my opinion 
SRoe death resulted from: Natural causes [. Accident [_], Suicide [_], Homicide [[], Undetermined manner [] 
Vv 
a ba e CHIEF MEDICAL EXAMINER 
= 
4 zay oe PC ea ha ASSISTANT MEDICAL EXAMINER [__] DATE SIGNED 
£245 M. 
5 34 Hy 
ga AY EXAMINER'S fx Sis B } ‘ DEPUTY MEDICAL EXAMINER [9 Fe 2 3 hes (5 / 
ozBs _ [NAME (Typo) _ A OSe he. A Address (Street, city, town, or county) > 
$2 Ps 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY ——*| 22d. LOCATION (City, town, or counlry) (State) 
es 
axo8 7-26-61 Mt. Auburn Cem Baltimore, Md. 
i ~~ ADDRESS 378 a 24a. “we ET 24b. REGISTRAR’S SIGNATURE 
YS, AISME JUL 27 61 Cte Fe ae 
5M 9/60 4 De Lb LEI cl DATE — = 4. x = 


vue IE AARYCAND STATE DEPARTMENT OF HEALTH 
eal ei STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 
2 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH O8i96 


2. USUAL RESIDENCE (Whare deceased livad, If institulion: Rasidence before edmission) 


1, PLACE OF DEATH 
a. COUNTY 


28 e, STATE b. COUNTY 
5 Z MARYLAND i. 
Fae ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (lfopisida Cte limils, write RURAL end giva neerest town) 
go 
hes P 
Bg 12 4 
3 N fin hospital, giva street addrass) k ®, IS RESIDENCE 
yy 4 q ‘ON A FARM? 
$s rT an ves [] Noh] 
3. NRRE OF = Middle ihe Wi (3 pen Month: Day Yeer 
(Type or print) DEATH 


1y 1964 
fF UNDER 1 YEAR | If UNDER 24 HRS. 
a Days | Hours Min. 


7, MARRIED fd] NEVER MARRIED ["] | 8. DATE OF BIRTH 


5. SEX 6. COLOR OR RAGE 
wow []  ivoreo[]| S - Ja / G/S 


10a, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 


done during most ef working life, even if retirad) ; - 
Lal Lannea, Wang Liawk USE 
13. THER’S NAME 14, MOTHER'S MAIDEN NAME 
Suse ) 


: 
Leuce Side Picts Haratinias 
15. WAS DECEASED EVER IN 0.5. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


ges 1 and 2 with the State Boar, 


fent within 72 hours after death. 


Office along with form PM3. Page 5 may be retained for Your files. 


im & EASED EVER IN MED FORCES? 17, INFORMANT Pez ‘Addre 

ha ‘es, no, or unkown) | (Ifyesgive warordatesof servica! 

Ee al Maya a 1002 Mek HDA6. abl md 
a : 18. CRUSE OF DEATH [Enlar only one causa par line for (a), (b), end (e).] = iz ~~) INTERVAL BETWEEN 
es ONSET AND DEATH 

3B PART |. DEATH WAS CAUSED BY, + ry + 

§ IMMEDIATE CAUSE (a) Synergestic poisoning = ile J 
= y 4 +d Pd @ DUE TO 

F v Conditions, if any, which (b) _ Ethel alcohol 0.12 mg. % 4 "| = UA 


gava rise to immediata cause 


ate should be executed within 24 hours after death. If any, 


20b. DESCRIBE HOW INJURY OCCURED. [Entar natura of injury in Part | or Part Il of itam 18.) 
Collapsed in motel room where he was spending the night. 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


x ( he Seo DUE TO 

3 a), stating the underiying : 

s: cause las a Barbiturates 1.1 mg. % f be 

x PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 119. WAS AUTOPSY 
3 eae PERFORMED? 

Boe G < ves We) eNtat 
3 

% 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY a 206. nae OF he? ent farm, | |? |. (City or town) _ : (County) _ (State) 
7 Hour a.m, While __Not Whildé= elorrnstrest,:offica bidg,, atc:) : “ 2 
/ ee 19__|at work ["] at work o Motel | Silver Spring Mont. Md. 


21, I certify that | took charge of the remains described above, held an Autopsy 


prior to burial, cremation, or removal, and 


Inspection in Inquiry fel and in my opinion 


, EXAMINER: This cer 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


#5 
2 o 
= 
8 2] 
o2 
Pe 5 death resulled ae Natural causes fe. Accident () Suicide ital Homicide oy Undetermined manner B 
2s CHIEF MEDICAL EXAMINER [_] 
£ 
28 3 sere, Fete  (aperpoct sap, ASSISTANT MEDICAL EXAMINER [J] DATE SIGNED 
BSae | a DEPUTY MEDICAL EXAMINER cv 
2 2 EXAMINER'S 
i oz 3 NAME (Type) Ke _Bko schaee Address (Street, city, town, or county} 7- rs 6 G ih 
395 uw fh b. as 3 E OF CEMETERY OR CREMATORY 22d. LOCATION [fyy, lown, or country) (State) 
ae tor tite. Bh 
oar~os t~ d 
a sae NERAL DIRECTO} Do GUY RATINL| Iam. REOTEART HENATORE 
: ‘ a 
suai) Aloe Zwlias pAA pare SUL 20°61] Cithan JE Pana 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


22064 =, CERTIFICATE OF DEATH 


rector, 


if ace Re DEAT fived. 


dence before 


trek) 


If institution: 


gis rey K, 


MARYLAND: 


ter death. Page 4 
funeral 


& 


Sf 


rs after death. 


b. CITY OR TOWN (if a conp6rote limits, write Zc. ya OF STAY IN Ib 
RURAL and give nearest tawn} 


c. CITY OR T i | (If outside cggporate limits, 


E5C is 


d. NAME OF HOSPITAL {IF nat in gre give “"y sa 4. ae ADDRESS q e. IS RESIDENCE 
PP INSTITUTION Ce ‘ ‘ ON A FARM? 
Les Decdina)’ 5022Me & x - 2a, ves] No] 
3. NAME OF 4. DATE 
NAME OF DA Month Doy Yeor 
(Type or print) DEATH Fo 25 96 / 
5. SEX 6. COLQR ORRACE |7. MARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ale o Oo / 53 last birthdoy) [Months] Days | Hours] Min. 
wiboweD f~ ~—obivorceD [] if ys. 


V4. USUAL OCCUPATION (Give kind of work rake KIND OF BUSINESS OR INDUSTRY 


11. By THPLACE {State or foreign country) 12. CITIZEN OF MPHAT C TRY? 
during most of warkin , even if retired) Deon airy / 
Home Yd 
13, FATHER'S NAME “I MOTHER'S ae NAME 
TH 40 Led 4 Lt poy = 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. aD Address 


DALAL 


Then please remave carban papers. Pages | and 2 shauld be filed with 


The law requires that the death certificate be executed within 24 haurs 


by the haspital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely filled in 


TENDING PHYSICIAN: 


cs 
= 
= 
= 
> 
3 
>» 
FS 
co 
a 
mol 
e 
o 
£0) 
EG 
ge 
2 
25 
Gi 
fe 
See. 
23 
5 
ae 
ac) 
Eh 
oe 
o5 
Ee ) 
2 
a 
55 
ga 
s£ 
ied 
$38 
or 
ie 
25 
2 
28 
83 
wie 
os 
oA 
2 
as 


TO HOSPITAL, 
may be reto™ 


= 
<q 
a 
o 
r4 
> 
rr 
° 
e 


22 
as 
=> 
2a 

as 


INTERVAL BETWEEN. 
ONSET AND DEATH 


gH 
& 


{fes. no, ar unknown) {IF yes, give wor or dates of service) 
Rest Mome Records 
1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond {e)-] 


‘ 
PART |. DEATH WAS CAUSED BY: : 

; IMMEDIATE CAUSE (a) Coregea¥rine tart faiturs 
ft i] DUE TO 


=, 


Gabidiionss Weanpucetby i Cottn ig neler Cn pree 


gove rise 10 immediote 


cause {a}, stating the under- DUE TO 

ving coeserlosy © 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. PERFORMED? 
ves] nol] 


20a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Heer’ “a.m. White Not while 
Pp. m. lat work ot work 


He. PLACE OF INJURY (Home, form, | 20F. {City or tawn) (Caunty) (Stote) 
factory, street, office bldg., ate | 


MEDICAL CERTIFICATION 


Ww 


saw the deceased alive won huly bs Ble 19.41. , and that death accurred off ER, = the causes eg an the date stated abave. 


220. SIGNATURE iE 22b. DATE 
ATTENDING ‘MED. STAFF SIGNED 
Al Alay meee M.D. DIRECTOR PHys. uly Lo, 19 bf 
Te. Mate aa om 7 SORES 
om ME Ott maw ( wu ks]. 
230. Rea CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d; LOCATION (City, town, or county) {Stote) 
ci 
Hartel | 7/28/61 


George Washington Cem 
2, «FUGA Higeck MiAtemain & Son ADDRESS 4 P3 LOA 250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
mF 


J Hi LTA pM fine RA2 fl Casa oar SUL 2 8 '61 Cnthut fe. Finite 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 7 Ey : DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND a 
2°nk CERTIFICATE OF = 08198 
« ge \ Ade) 
® a? = 1. PLACE OF DEATH 2 Ua ee Whore deceosed lived. If institution: Residen: 
= te Baa MARYLAND b. COUNTY 7 
£ Be b. CITYOR TOWN (IF its, write | ¢. LENGTH Jagoe IN Tb CITYJOR TOWN ar cate limits, write RURAL and 
: ey Sas WN | © oP Dagorate lenis, write E9, 
2 33 COE Sy Cae. 
2 2 A d. ables ‘tf nat in hospital, give strget address) Von x STPFEI aDu e. f_ res PE GE 
StS 
4: : poe FA eZ. eva. ie ves C]_ No Bf 
5 
Fe a 5 3. NAME OF Mins (= 4. DATE Manth 2 
= 3 £ (Type ar print) LE (e Ey|_* DEATH 19 
° Caterers MARRIED Rin 2 MARRIED. |. DATE OF BIRTH 9. AGE {In years IF UNDER } YEAR| IF UNDER 24 HRS. 
2 oO fel 


5. SEX a 6. ; aes 
wipoweo Ba _pivorced [] 


~ 15 1874 | #2". 


10. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast af warking life, even if retired) 
Q 


(Th Otcae cir, 


nn. wes LL, country} 


13. FATHER'S NAME /] b/ 


a 


14, MOTHER'S MAIDEN NAME 


15. WAS pi a a! IN U. S. ARMED FORCES? 


Yes. no. oF | (IF yes, give wor oF dates oF service) 


SOCIAL SECURITY © eo INFORMANT Jf, A Fie 


Address 


YU/ORAPLEY | A, 


18. CAUSE OF DEATH [Enter only ane cause per ling far (a), (6). and {<).] 
PART |. DEATH WAS CAUSED BY: fa 
IMMEDIATE CAUSE (a), 


Then pleose remove corbon popers. 


RVACBE 
ONSET AND DEATH 


art leo 


Om i LO fa) DUE TO C. 
Canditians, if any, which (o VTA; 
See eee 
gave rise 10 immediate { 9 1 


cause (a), stating the under- 


bc Pe be 


beer Aree, 


The low requires thot the deoth certificote be executed within 24 h 


After this certificote hos been signed by the ottending physicion ond completely f 


the State Boord of Health prior to buriol, cremation, or removal, ond in ony event, within 72 hours ofte 


€ 
o 
a 
eS lying cause lost. © 
BBs ‘3 Past Il. OTHER SIGNIFICADT es CONTRIBUTING TO DEATH BUT NOT RELATED tye {DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
Sof = 
age a y LA ta! € OP ves] NO, 
=e © | 20a. ACCIDENT WAS UNDERLYNG C1 co fie. DE b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
£325 & | OR CONTRIBUTING C] CAUSE OF DEAT 
Zee2 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoes & [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (County} (Stote) 
a re] 
=, oe 3 Haur a, m. While Reironde: factary, street, affice bldg., etc.’ 
Cane aaa = p.m. 19 lot work [1] at wark 
ozs if Gf 
28> 21.1 certify that {l) (this ae z= the deceased from.___-7_ f= T__. I99f ta 4 _____, 19, that (I) (we} last 
B 
ao 3 saw the deceased alive ou GMS ae and that death accurred at _64¢.M, fram the causes and on the date stated abave. 
rea os 2a. SIG 72 RONED 
>e oO ATTENDING STAFF 
<5G ! Larvik U2 M.D, | PHYS. a DIRECTOR RH oO 
Z Sz 2c. PHYSICIAN'S 2d. 
e Ratios Le pp V/ WEPLE, 
rege CLARE 
Bayo 230. BURIAL, CREMATION, | 23b, DATE THEREOF NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, ar county) (State) 
258 REMOVAL (Specify) 
eae a 8 [ransit-buriall 7/8/61 lyr bt 
- 24. FUNERAL oe: S aphrgs i guzu‘Ceg A 25. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
¢ ue 
VRAIS (4 warner Ps irgy, Inc. orgia Aven i 
15M 9759" Wass, 24, Silver Spring, Maryland| ot Cetin ae 


Zz 


4 


MARYLAND STATE DEPARTMENT OF REALTH—BALTIMORE, is 4 
2206 CERTIFICATE OF DEATH ee 


onl 


or 
_& 


8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 a. COUNTY Manviane b. COUNTY. 
vo Mont gome ry cy gomery 
re) b. CITY OR TOWN (If outside corporote limits, write . CITY OR TOWN (If outside corporote limits, write aah ‘ond give riearest town) 
o RURAL ond give seorest town) ISS 
52 i 
25 g 
ee . SPITAL (IF not in hospital, give street address) d. STREET ADDRESS «15 RESIDENCE 
> OR INSTITUTION i ON Wd 
“ - i 
4: 918 Coles e Road wo No 
25 3. NAME OF First Middle lost 4, DATE Month Doy Year 
= DECEASED | OF 
ae {Type or print) ae Domi ni engla Coy Jul 31 1961 
Ss 5. SEX 6. COLOR OR RACE |7. MARRIEDI] NEVER reatstea (| ®. pate oF sieth 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
vt last birthday} [Months] Days | Hours Min. 
Male ite wipowed [} Divorced [} ept 71884 76 yn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farmer (Retired Farm Silver Spring, Maryland UsSed. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
( I Mr, William F, Kengla Helen Re Yeabower 
}. 5. a SCA iN’ 
we pi fest saerine ean 
¥ No None None M Alice Keng la pring, Maryland 


Then please remave carbon papers. 


ed by the attending physician and completely filled i 


1B. CAUSE OF DEATH [Enter only ane couse per line for (9), (b), and (c}-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ro , é : 
"IMMEDIATE CAUSE (o! DERYO BB OS Sal (ald B/? 
j ; »f —s DUE TO. z 
F ondtons if aby, Chic oi Cag 6 a& Oan-fnpaaving EAL tA > Ye-wh 
& couse (0), stating the yader- SUE TO ® Re A Tela tas WES KD t 1) 
i lying cause lost, } Misr spy 
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mo P bs Em Q VENA ( Conm Reap seo 


20a. ACCIDENT WAS_UNDERLYING TI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port WI of itéeq_1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. City or town) [County) {Stote) 
| Hovr_—o.4... £ White ____Not-whil foctory, street, office bldg., etc:}! 
p.m. TW lot work [] ot work LJ 7 


21.1 certify that/l attended the deceased from.____/ Ay cx POR | 2 t, fez ag a; — S94 that | last saw the deceased! 
alive on ffs —-->12-(e-[.-, and that death occurred at__ AM, from the causes and an the date stated abave. 


ta burial, cremation, or remaval, and in ony event within 72 haurs ofter death. 
MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
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ECTOR: After this certificate has been sign: 


Id be detached for use as the buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STOMP YCAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


08200 


]. PLACE OF DEATH 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


Wey WT hh : v4 
LMO+ 


¢. LENGTH OF STAY IN Ib 


e 77 EN NV Left SW” aes) y GOMER. ELS 


c. CITY OR TOWN(IF outsida corporate limits, writa RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


Ao fOTOMNC STRLET 


Benin 24 hours after 


jin 72 hours after death 


(6 ROCKVILLE 


d. STREET ADDRESS e CAB, 
I\3YU fLOTO MAC BST \stee 


wipoweED [J ——pivorceD [| 


ae Mag Ll First Middle | 4. DATE Month Day “Yeer 
we WYLLILI KEP CHAAN VLA Stam FULY (7% 96/7 
3 6. COLOR OR RACE) 7, maprieD [] NEVER MARRIED [|], & DATE OF BIRTH ~-[9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 


Months) Deys_ Min. 


“Hours a 


FEB ITE IS Ge 


We, MEW {Giva WHLTE 
A gs ih life, ae KETV LO 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 


BIRTHPLACE (County & Stele, or AL country) | 12. CITIZEN ‘OF WHAT COUNTRY? 


Mikvenpewl Md. Ya ——e 


13, FATHER’S NAME 
15, és MA, EVER Ul U.S. ARMED. Sh ELE. SECURITY NO. 


yi n0, "a | (ifyes Vive 


“| 18, CAUSE OF DEATH [Enter only one ceusa 
PART I, DEATH WAS CAUSED BY, 


line for (0), (b), end (e).] 


| VINCY 


v7 MYRTLE & S7pWVG. SBEE WCU 100 FEVE: 


4eSLE- 


ERVAL BETWEEN 
ONSET AND DEATH 


BOCK Vile, 


IMMEDIATE CAUSE (e) 
L{- DUE TO 


© nl 


=e) 
Conditions, if eny, which 
geve rise to immediate couse 
DUE TO 


The law requires that the death certificate be executed 


|, cremation, or removal, and in any ACM 


(e), steting the underlying 


couse lest. {e) 
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fae TOR te S CL eC mo S72 S 
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Bes SG: sels 


23e. "ny Lipye 
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x2 4 4 Jae acct ee ieee 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& U ATI 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2268 ‘ CERTIFICATE OF DEATH 
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b. CITY OR TOWN (if outside corporate limits, 


_EIERURAL and sive ad Pra 
7 
dad Tp 2t) 4 INSTITUTION LK not in, hogpital, give street eddress) d. STREET Tats 
ae — 
\A Sawse Hash.  ZHY4FO Ib F- CwEA 
Last 


3. NAME OF & 


tee MER YL Go psmm Keomoe/e1 


5. SEX 6. eg ARRIE 


7. MARRIED [_] NEVER MARRIED [_} | 8 DATE OF BIRTH 
TOs, USUAL OCCUPATION (Gi 


wivowed [] _ivorced 7 “3 29-70 
done during most t of wo 


10b. KIND OF BUSINESS OR INDUSTRY | 1 
Hov Be, la 


Ti. BIRTHPLACE (County & State, or foyeigen country) 
ALEXA PRA, Va 
‘13. FATHER’'SNAME "| 14. MOTHER'S MAIDEN NAME — 
LOST ITH, Eup vu PRAGER, [O44 


ts WAS EYcE aera Bag IN U.S. anid FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address . 
fes, no, of, unkown) | [Ifyesgive werordetes ofservice) 
wor" | | TT AD META Jae “Ves tt, re 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] : | NT IAL BETWEEN 
Al 
PART |. DEATH WAS CAUSED BY: oS . 
IMMEDIATE CAUSE (a)_ sj sate ee bse os i - Ce es CLP th fan. 


by a aes > ; 
Conditions, if = F., Sia ak " Coneep lila. Mi flock - Lhe ati | ay whe 
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(8), steting the underlying ( PUETO 
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ON A FARM? 
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has been si 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN IN PART tie) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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PERFORMED? 
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MEDICAL CERTIFICATION 
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While Not While 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


b 2 d 
& $2 —— -_— — _! 
= 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara decoasad lived, If inslitution: Residence before edmission) 
. 2s SCOUNTY °. ma b. COUNTY 
5 eae _____Montgomery -_MARvLAND_ Maryland __ Montgomery __ 
Pp -— Oe b, CITY OR TOWN (if outside corporete limits, LENGTH OF STAY IN 1b e CITY OR acy. {If outside corporate “limits, wr writa RURAL end give nearas! town) 
w 3D writa RURAL end giva nearast town) co, 
Nn Cat be 
“evs Gabin John as o5.- MiGakietideiine ©. oY eee 
See as d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, giva sireat address) ‘d, STREET ADDRESS 1S RESIDENCE 
4: 3 I ON A FARM? 
5 | 
: =q6521-75th Street =a | | 6521-75th Street ves [No Bat 
g 3. NAME OF First Middle ‘Lat | + Bare ‘Month Day Yeer 
et DECEASED 
gh (Type or print) Mx. € ‘Ki F DEATH 
ac RGARE/ iB. _AUSTER | _July 351 19 6¥ 
sé 5. Sex 6 COLOR OR RACE|7, maRRiED [-] NEVER MARRIED |] | & DATE OF GIRTH ~|9. AGE (In years (IF UNDERT YEAR] IF UNDER 24 HRS,_ 
2 | mal last birthday) {' sae Days | Hours Min. 
ee Female White wivowen Sg pivorceo[]| August 31,189 64 ve. { cia 
4 g 10a, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY VM. BIRTHPLACE (Caan & State, or foreign “couniry) 12, oe OF WHAT COUNTRY? 
36 dona during most of working life, aven if retired) | | 
be ___ Housewife — - ===> _ Maryland i S0EAS S 
re 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oe 
Unknown 4 | Unknown | Tae - Per 
/15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) 


_No <i te 


| 18. CAUSE OF DEATH [Enler only ona 
PART |. DEATH WAS CAUSED 8Y; 


1 . IMMEDIATE CAUSE (a)__ 


¢ 


(Hyasgivawaror datasofser 


DUE TO 
Conditions, if any, which (b) 
geve risa to immadiate ceuse 

DUE TO 


(a), steting tha underlying 
causa last. = 


(c) 


vice) 


None itl 


use per lina for (a), -(b), and (c).] 


Myx eRR dine In Fre Ke ov 


(S) Karl Kuster-Morristown, N. Jersey _ 


“INTERVAL B BETWEEN 


ONSET AND, 
al Saddet ere 


© pebipiccs deere. CV. Dysiaee | genes. 


| or attending physician. 
cate has been signed by the attending physician and completel 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 


© DEATH BUT NOT RELATED TO THE TERMINAL DISEA\ 


‘ONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PEI 


Hour a.m. 


MEDICAL CERTIFICATION 


While __ Not Whila factory, streal, offica bldg., etc.) | 


work [_] et work [_] 


RFORMED? 
yes [] No i 
20a. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Pert Il of itam 18.) = « 
OR CONTRIBUTING [-] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL Eee een 
20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Stete) 


that (I) 


.M; "pm the causes and on the date stated above, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


| [2 kaha & hl 


ATTENDING. 
PHYS. 


STAFF 


PAT Binecror (O exys. [} 


M.D, 


22b. DATE 
SIGNED 


22d. ADDRESS 


2-3I-C) 


22c. PHYSICIAN'S 
mene: PNK es Delon eT E- Dela. FR 3899 feck SXNW- Wash Pe _ 
O2Dd 88 23e. SURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or counly) {Stata) 
mako= OVAL, (Spgcity) 
ososs uria 8/2/61 Potomac Church Cem, Potom 
Pts (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, REC'D 8Y REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 Robert A. Pumphrey Bethesda, Maryland),,,, AUG3 ’61 Anthun £ fairs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Qo 19 _ CERTIFICATE OF DEATH C8203 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befora admission) | 


. COUNTY a. STATE b. COUNTY 
OW?) ego 1 MARYLAND ||? © «/ «/, 


hould 


24 hours after 
in by the funeral 


Be) b. CITY OR TOWN outside corporate limits, | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, wrila RURAL and give ne 
§ write RURAL end giva neares! town) L 
2 jk wen Spree we S monty VE u/ L/9 vg T_ SS 
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z . AER Tow , URS) 762 Bs4ep yi _| ves (No ET 
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TIER etter Ce a YY SiS n Z aod el | DEATH 9 / 
5. SEX 6. ae a RACE|7, MARRIED [ 7 = "19. AGE (In yeors | 
Fem so 


)| 8. DATE OF BIRTH 
7. MARRIED (nevet MARRIED [_] | len Siahded Nar 
i a 
TOs. USUAL OCCUPATION ae kind of work 


WIDOWED By DIVORCED [_] ye ae = 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 
done during most of working life, even if retired) | ld 


| WMmsbalr Tue 


13. FATHER’S NAME . 14, Unb a2é ‘S MAIDEN NAME 


ee 
12. CITIZEN OF WHAT COUNTRY? 


Se So 
Eo wan aie Len | Dade line Camp beh 


nd_in any event, within 72 hours after dg 


that the death certificate be executed 


we 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. iy | ip i Ay. VW 
< (Yes, no, gr unkown) | (Ifyes giveweror delesofservice) L. w/z h Ef 
A Yo pang Pr Soe = Fewe lupe t hight 4¥5¢H Lidl; an beh 
geek Vis. CRUSE OF DEATH [Enter only one cause per line for (e), (b], end (e).] ~~ | INTERVAL BET Wee 
5 
ou ma PART |. DEATH WAS CAUSED BY; A ONSET AR ea 
= 5 IMMEDIATE CAUSE (e)__ tee a ee, 
o c 
eS 2 if Fy /Xx DUE TO 
z eu Conditions, if any, which (b) _ ; » 
re. § geve rise to immediete couse oF) * , if 
= rz (e) mi the underlying (DUE TO 


cause lest. 


(c), 


tached for use as the burial-transit permit. Then please remove carbon papers. 


‘OR: After this certificate has been signed by the attending physician and complete! 


ceased from... 


“. and that death me at 


ATTENDING 


ymin s mb. | PHYS. 


22d, 3 
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CREMATORY 


saw the decdased alive 
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21. | certify that aes 72 ie the oct 
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3) = < «_sPolio wae ves no [J 
a 8 | 206. ACCIDENT \y UNDERLYING [1 yoo in DESdRIBE HOW INJUR' elit Rs nature of injury in Pert Lor Pert It of item 18.) 
=I o 5] Ot CONTRIBUTING 1] CAUSE OF DEATH 
Ey £ & | (ie eter, NOTIFY MEDICAL EXAMINER) 
9 8 | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (Cily ortown) (County) {Steta) 
z =a a Hour a.m. While __Not While factory, street, office brit, STETp— —, 
8 g it 19 st work [_] et work [_] 
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22c. PHYSICIAN’ 


NAME (Type) (ia 2 Ox Buchana 


23a. BURIAL, CREMATION, | 236. DATE THEREOF 723. NAME OF 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2044 CERTIFICATE OF DEATH 


— 


Et a 1 aden ‘a ai 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ons MARYLAND sok aigt b. COUNTY 
ag ‘Nontgom ery || Maryland Montgomery 
= Sipie b. CITY OR men (If outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
; 45 RURAL ond give nearest town) 
2 
Feet a oe B 181 Days 
2 aa "\ d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
6 * OR INSTITUTION ARM? 
4: 11) Lucas Lane ! Yes 1) NO fe) 
2 5 NAME OF i uM iddle : Lost 4 DATE Month Doy Yeor 
pe: Oveear pat) NELL (nSGEES name) EANGDON DEATH July 19 61 
: S. SEX 6. COLOR OR RACE |7. MARRIED GM NEVER MARRIED [7] |8. DATE OF BIRTH 9. Gti, IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fe2 lost birthdoy) [Months] Doys | Hours| Min, 
Female White wipoweo [1] divorced] | Ah July 1904 56 oe. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Clerk Landon School Washington, D.C. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 
William McClure Lulu Harrison 


‘AS DECEASI R RCES? Ne 7. INFORMANT id 
[eatgeprades etpenstaee amatora | ae ale The Medical Record" 
No | a C cal C B 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {¢)-] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 
MMesiAt cause jo. __ Vasculitis 


Then please remave carban papers. 


] 3 f) DUE TO 


Conditions, if any, which w»__Rheumatoid Arthritis | 10 years_ 


gove rise to immediote 
couse (0), stoting the under- ( OVE TO 
lying couse lost. Cy 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. ea SU Oy as 


‘ar remaval, and in any event, within 72 haurs afte: 


-transit permit. 


The law requires that the death certificate be executed within 24 h: 


Hour 0. m. foctory, street, office bidg., et. 


p.m. 


21. | certify that (I) (this haspital) attended the deceased from. Yanuary 35 1 ge to_Suly_ ese, ice 61, that (I) (we) last 
saw the deceased alive on July _ Be. 19 62 and that death accurred 0 22, Sole the causes and an the date stated abave. 


Ro. § ATU) ‘22b. DATE 
Wr Dad V- Kushng wo [apene O ico RAE oF 1/378" 
Te. PHYSICIAN'S 22d. ADDRESS The Clinical Center, National 
NAME (Type) 3 
DANIBY, ae Institutes_of Health, Bethesda th, Maryland 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘3d. LOCATION (City, town, or county) (Stote) 


REMOVAL (Specify) 7-6-1961 


While Not while 
lot work {] of work 


Ww 


"4 
< ° 
2 LS, 
= =| Septicemia with Escherischia Coli 16 ‘e ie ay 
aa § = 20a, ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& & JOR CONTRIBUTING [1 CAUSE OF DEATH 
s, U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
xz 
& ]2%c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, om 10. (City or town) {County) (Stote) 
2 
= 


After this certificate has been signed by the attending physician and campletely filled 


by the haspital ar attending physicion. 


ATTENDING PHYSICIAN. 


page 3 shauld be detached for use as the burial: 
the State Board of Health priar ta buri 
— 


may be re 


TO HOSPIT. 


if 
TO FUNERAL DIRECTOR 


ae 
on 
=> 
2a 
po 
w= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


£212 CERTIFICATE OF DEATH 02205 


a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before gdmission) 
aN warvano || 2 SAMARY LAND i gouNTY MONTCOMER 
bd Fal 


» 
b. CITY OR TOWN (Ifjoutside Saar limits, write | c. iocit OF STAY IN Ib 


ye funeral director, 


RURAL and give nearest town) ye 
Take mim Par K 2 as ’ 
d. NAME OF HOSPITAL (If he I, dd @ ENCE 
6 25 NAME OF HOSFI {IF not in hospitol, give street oddress) 1 d SER APS TOL wz. A ie Ig RESIDENCE 
Dagan aes Se rea res Tal ones 


Pages 1 and 2 shauld be filed with 


the State Board af Health priar to burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED | * OF ¢ 
(Type or print) L ee Mae — DEATH e 2. 9b 
8. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
3 lost birthdoy) ante Doys | Hours | Min. 
Female uahte wipowen [3h bivorceo F] 5.2 \eaue St 74. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working en if retired) IF 
Howse wile Homemaker D S- g 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 


cS Z haves Frazier 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT Address 


Pres nae Saati A ek Ba NONE colar laesiey : ss Audrey M, Langle 
No ae eS gee -* 25th Streets eee. Washington _D.Ce 


1B. CAUSE OF DEATH [Enter only one couse pegline for mo (@), ond (c}-] INTERVAL BETWEEN 


ee a alae © te veb { | emo page. ye ight ONSET ok 
DUE TO 
han it 365. Pie ac decompens alin Several marth « 


Then please remave carbon papers. 


gove rise to immediote 


couse (0), stoting the under. ( PUE ro S 
lying couse lost. © 10u everal monlhe 


€ 
5 
g A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
3 3 
7. & ves No pat 
y = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
= oe | 8 |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {20 (City or town) (County) (tote) 
5 a Hour 0. m. While Not while factary, street, affice bldg., etc. " 
= pom. 19 Jot work [-] ot work 


21. | certify that (I) (this haspital) attended the deceased fram.» WA sieee 195 , ta _ Du ple % 194e/, that (I) (we) last 
saw the deceased alive an._».! uly Sf 196 .. and that death acturred oT Seu, fram the cduses and an the dale stated abave. 


‘Zo. SIGNATUP X 2 2b. DATE 
ATTENDING MED. STAFF Di SIGNED 
“ae M.D. | PHYS. &®__ikector PHys. ul ( 21) j 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haursjafter death. Page 4 


by the haspi 
CTOR: After this certificate has been signed by the attending physician ond completely filled in 


page 3 should be detached far use as the burial-transit permit. 


ie 
Nc. wer J ADDRESS: 
+ / NAME (Type) 9 J 
Seg Benue A B (ley Th, Mop 301 Glesy: ihe Rb, Slur crs pring s uf 
Fa a 3 20. enon een Bb, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
>> speci 

Fa aa Burial 8/3/61 Cedar Hill Cemetery Prince = 

_ Pe INERAL DIRECTORS 'SIGHATURE «Sek, Basu" gorgia Avenue ‘2Se. REC'D BY vee re ae SIGNATURE 

Ts 9799) | her E. Pumphrey, Incesilver Spring, Maryland |O*AUG / 


MARYLAND STATE DEPARTMENT OF HEALTH 


82] 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 082065 


’ 
<= 
g 


~ ge 
% 3F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
SB 8 a. COUNTY naan a. STATE b. COUNTY 
- 62 Montgomery Le Maryland Montgomery 
= Be M b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
gS 8 RURAL and give nearest tawn) 
Sum gee) 3 
~ eS : 
fe tg d. NAME OF HOSPITAL {If nat in hospital, give street address} d. STREET ADDRESS @. 1S RESIDENCE 
3 * OR INSTITUTION ‘ON A FARM? 
<¢: L Box 53 Yes []_No 
E 6 3. NAME OF First Middle tos! 4. DATE Month Doy Year 
% - DECEASED © 
fi (Type or print) Sydney Taylor Lawler DEATH 1 
> S. SEX 9. AGE (in years 
= lost bi-thdoy) Min. 


6. COLOR OR RACE |7. MARRIECREIKNEVER MARRIED lh DATE OF BIRTH 


Male White |wirowes 1] pivorceo [] AA \ Gof] 5h 
10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or*foreign country) 


during most of working life, even if retired) 
Teacher -Principal) Education Virginia, U.S.A. U.S.A. 
V4, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


Then please remove carban papers, 
|, and in ony event, within 72 haurs after death. 


13, WAS DECEASED ~ IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY 17, INFORMANT ¥—TY pei 
(Yer, no, oF unknown) | UW yes gv wor or date of sevice) | D'] Say 368 3 SL 
no = 
18, CAUSE OF DEATH [Enter only one couse per line for }, (b). and (€)-] : INTERVAL BETWEEN 
rar D,  Peute. conGoctis, lay main 
Y2O DUE TO 


ned by the ottending physician and completely filled 


fee, ee be 195% .to___S 18.19.64, Rua (I) (we) last 


21. | certify that (I) (this haspitat) attended the deceased fram.__ 7 
pas 9! «and that death accurred atl 3aihM, fram thé 


saw the deceased alive an__- causes and an the date stated abave. 


22a. SIGNATURE 22b. DATE 


a : 

23 Canditions, if any, which (b) hows ee @, ie ‘ a VEGA | Su 

€ 8 gove rise to immediote Rueto e 

5 : ; . 

ge cause (a), stoting the under- es G 
BeSn lyin coudeslasts (c) Chis RM 4A cbovdlre 5 1$ CHA_Q 4 bara 
2eego Tra 
285. S Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
gas 3 
25 = yess noQ— 
oo © [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 1B.) 
=¢ & ] OR CONTRIBUTING L] CAUSE OF DEATH 
2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ss z “t ; 

S 20. . 5 , form, | 20F. 

os 20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
<8 ral Haur 9. m. Whil Not whi foctory, street, office bldg., etc.) | 
° ” a a 9 voi ; iL le, q (B) 
se 3 o.% Jat work [-] at war \) aad Nod. 
ae 
2a 
7 
= 
> 
a 


IR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 h 


red 


. : ATTENDING TAFE abe Lo 
UTI flr K a fae) es A M.D. | PHYS. Biron as > 10. 13,196 {- 


- 
£ 
5 
3 
5 
) 
2 
5 
a 
= 
= 
ra 
3° 
2 
8 
2 
2 
a 
® 
£ 


page 3 shauld be detached for use os the buri 


ox 

° 

4 

u 

& 

a 22 WES EAS 22d, ADDRESS 

‘ype! 4 5 
2a Lillian K. Ziegler 

= oe 
Fa s3 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 238. LOCATION (City, town, or count (State) 
zoe Q Parklawn Montgomery So. Md. 
° ¢ Vy 24, FYBMERAL DIRECTOR'S SIGNATUR) ADDRESS: 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4 ville, M , , 
1S 9/59) Lay tons ey Nd cate JUL 1 7 '61 (OOS ao: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division ote Met RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. 
FOR STATE 


HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesad livad, If institution: Residence bafore edmission) 
ze a. COUNTY @. STATE b, COUNTY 
iS 23 MARYLAND yn 
aa b. CITY Ont ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outsidg corporata limits, write RURAL end giyf neerest town) 
$5 write 
eg ar. |X 
5 d, NAME OF ITUTION (if not In hospital, give LS” ee d, STREET / gts F ‘- 3 @. 1S RESIDENCE 
¢: Id Je 2a ON A FARM? 
g 
Ss 
Ee ae —CHttekice Af i/o 7 Pont oA qed 
a. NAME OF Middle 4. DATE Dey Yoar 
DECEASED 
(Type or print) DEATH » 198 {= 
5. SEX 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED . DATE OF BIRTH 9. AGI IEAINDER 1 YEAR] IF UNDER 24 HRS. 
fi last 


onths | Days 


i IF UNDER 24 HRS. 
wiboweD [-] _IvoRcED -2ayo- 43 2 | ca) 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stala or foraign country) _ 


— 


12, CITIZEN OF WHAT COUNTRY? 
Rbebtnrenel Pe Pte Sa 2 
14. MOTHER'S MAIDEN NAME 


IM etch, opt tien te 


Ta. USUAL OCCUPATION (Give kind of work 
dona during most of working life, avan if retirad) 


13. FATHER'S NOME 


in 24 hours after death. If any 4 


ing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the fu 
it within 72 


J, and in any event 


form PM3. Page 5 may be retained for your fi 


‘ansit permit. File pages 1 and 2 with the State Board 


ORCES? | 16. SOCIAL SECURITY NO.| 17. INPFORMAN' ddress ~~ 
{Yes, no, or unfiwn) | (If yes givewaror dates ofservice) > 
fe tra 213-40-8533 Absara_( ) So 
1B. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and {c).) ) INTERVAL B BETWEEN 


along wil 


PART |. DEATH WAS CAUSED BY: ' eS les 
IMMEDIATE CAUSE (a) F 4 y AL r ~ -| pBawerbelnn “~ 
2) 
S) ( 6 % DUE TO “ 
Conditions, if eny, whieh (b) fil OT ay” Pee. thie ie : 
gave rise to immediate cause at 
(e), stating the underlying ( DUE TO 
cause last. te) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


19. WAS AUTOPSY 
Pel 


RFORMED? 
2Db. DESCRIBE ua INJURY OCCURED. (Enter nature of injury In Part | or Port Il of itam IB. B.) 


YES ¥ No [3] 
— 


200. PLACE OF INJURY (Homa, | farm, | "Pan ‘of town) (County) {Steta) 


20a. EXTERNAL CAUSE WAS 

PRIMARY $& or CONTRIBUTING (] 

CAUSE EATH. 

20c. TIME OF INJURY Month, Day, Yaar 
Hour e.m, 


fo} 
” 

5 
a 

4 

& 
5 
3 
= 
3 


3 
a 
n 
vo 
o 
3 
3 
Zz 
2 
[3 
dl 
& 
o 
a 
o 
CA 
fo} 
Ly 
a 
Z 
g 
be 
fe} 
Lad 


While lol While factory, sippt, offica bld ate) | 


jat work [_] at work 
21. I certify that | fook charge of the remains described above, held an Autopsy (él. Inspection el Inquiry aa an 
death resulted from: Natural causes lel: Accident tak Suicide x): Homicide Oo Undetermined manner {al 


wi 
MEDICAL CERTIFICATION: 


Fy 
s 
a 
5 
oe 
& 
é \ 
Sot 
2 
5 
a 
2 
& 
= 
a 


in my opinion 


EDICAL EXAMINER: This certificate should be executed wii 


please execute the certificate, 
/ 


4 should be forwarded to the Chi 


CHIEF MEDICAL EXAMINER [_] 
3 ACTUAL 
S a d cee fo mip, ASSISTANT MEDICAL ce [el DATE SIGNED 
a DEPUTY MEDICAL EXAMINER Z 
2 EXAMINER'S =: vid 
3 NAME (Typ in ney XS < Addin (Street, diy stowngardounty) 3- 
oe uv rts ida A te i A ee ~ pt, — = 
ma Py 22a, BURIAL, CREMATION 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or yr country) 
a bs, REMOVAL (Spacify) ls : 
° 5 Burial 7/6/61 eat Hc Suitland, Maryland 
73. FanaE RECTOR _ i aa ake 7p 24a, REC'D BY REGISTRAR] 24b. REGISTRAR'S SIGNATURE 
VS. AISME Tyson eeler Funera ome Montg. Ave 61 Drihun CsA 
5M 9/60 Rockville, Naryland 3 ¥ are SUL . ee Be - 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ia 
: 15 CERTIFICATE OF DEATH 08208 
ES Ww Arse DEATH . | 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae STATE b. COUNTY 
§ Montgomery MARYLAND if Maryland 3 Montgomery 
2 b. CITY OR ee G ‘outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
om write and give nearest town) 2 
- Kensington ‘Kensington 4) : ie 
. e d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give street address) d, STREET ADDRESS. °. Be 
ON A FAI 
O49 carroll Hall __ ere |@ 9633 Old Spring Road | _|vss[J xo 
3. NAME OF ait : "Middle “Tast y 4. es ‘ ‘fon 3 . oe ~~ Year 


een Prep James Leonard | | SEarTH funy 7 196 { 
7 . UNDER 1 YEAR 


5. SEX "| 6. COLOR OR RACE) 7, aRRiED [-] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 


Male White winowed [§]__oivorceo[]| Sept. 28, 1873 8 ae a a4 


yrs. 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or mi country) 
done during most of working life, even if retired) 


"16 O° 


12. CITIZEN OF WHAT COUNTRY? 


Retired Postmaster | U.S. Govt. Michigan USA 
13. FATHER’S NAME zz = = ~) 14, MOTHER'S MAIDEN NAME ~ Lace a. 
| Julius Leonard Sarah E, Everett 
iS. WAS DECEASED EVER IN U.S. Al na : a= oa v 
A) tan on trannonmicnn) © TN SN) TORENT ‘Silver Spring, Md 
= ___| None James D, Leonard-Son-11809 Grandyview_Ave. 
ly one cause per line lor ne. (by and (el) INTERVAL BETWEEN. 


os AND DEATH 


@ pny S_ 
1 DIABETES _ Melb TOs : : bt ao 
e " GeVveRrAa Lizen _ ATER. audsesic 


Pe _ 
a SOR, geen. etl Joes a S07 
SEEY ee 
Conditions, if any, which 
gave risa to immediate cause 
(a), stating the underlying 
cause last. 


tached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Re 
is F 
ifpeee SEM Li [ves [NO fe 
{ fe | 202. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURYJOCCURED. (Enter nature of injury in Part § or Part ll of item 18.) 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 209. (Cily or town) (County) (Siota) 
5 ‘Hatica ie While __ Not While factory, street, office bldg., etc.) | 
3 ao 9 at work [] at work [] t 


; After this certificate has been signed by the attending physician and completely !¥jed in by the funeral 


hea AF 19 lef, that (1) (wea) last 


from the causes and on the date stated above. 


TTENDING MED STAFF 7b CGN 
ATTEI 
Mp. | PHYS. (2 pmecror [) PHYsy 1] 


Q2c; inl ne 4 22d. IAODRESS ae W4 @ zy 
| Heniry"M. Lowden, M.D. We: SO RE 


23@. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LYCATION (City, town or county) (Stata) 


2. | certify that (I) (this 


saw the deceased alive on. 
22a. SIGNATUR! 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


TO FUNERAL DIRECTOR: 


yy be retained by the hospital or attending physician. 


23¢. NAME OF CEMETERY OR CREMATORY 


director, page 3 should be det 
be filed with the State Dept. o' 


death. Page 


TO HOSPI 


7/31/1961 Burial Rock Creek Cemetery Washington D.C; 
u 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S 
cBasiee I "Robert A, *Pumphrey Bethesda, Maryland ag WL 31 6 Canton ob Rena 


ce il MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 
8218 CERTIFICATE OF DEATH 


8209 


Reg. Dist. No. 


ch | certify that | attended the deceased from. ft hs 19.Le Lihat | last saw the deceased 


ee: and that 2 dh lo Zm, fami the causes and an the date stated above. 
“Cones (Street, city or town, stote) DATE SIGNED 


Lik. taste SSCL but, T= 2h 


pt RE 
s & 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision} 
lee] , , b. COUN 
= 38 "Montgomery MARYLAND Mary land UNTY Montgomery 
£ Be b. CITY OR TOWN (If outiide corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If ovhiide corporote limits, write RURAL ond give nearest town} 
8 6 & RURAL and give nearest town) Pe 
 ° $2 Olne Gaithersburg 
& eg d. NAME OF HOSPITAL (If not in hospital, give atree! oddress) d, STREET ADDRESS e. IS RESIDENCE 
o ytioe, OR INSTITUTION ON A FARM? 
i¢: jontcomery General O_ Russe. Avenue. Yes E) NOG 
2 8 3. NAME OF Fiest Middle lost 4. DaTE Month Doy Yeor 
Ve ‘TT ; 
& #; {Type or print) TILLIAM LEWIS bam S/o / Ze iene 
s & 
= eS y 5. SEX 6. COLOR OR RACE |7. rer NEVER MARRIED [-] |®. OATE OF BIRTH * fa NE Pre IF UNDER 1 YEAR] iF UNDER 24 HRS. 
ae Mi 
ee é Male White wiooweo FX} pworceo(] | April 1,1883 yo, eee) 2 oe 
3 e ae 100. neil OCCUPATION apis kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Saas {State oF foreign country) 12. (ieee OF WHAT COUNTRY? 
@ sas uring matt of work ven, if relied} - 
E ack etired-pulman Conduct br Rail Road Maryland Us 
7 535 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
65 7 
2 3 + Joseph H, Lewis Rachel Matthews 
3 £§ 3 TS, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT nN. PMSeri 
pace Cae tipeulhte. wor SOUT ela sare) 0 439 N, i'rederick Avenue 
8 pts No 709-09-0902 [Bertram R. Burroughs Gaithersburg, Md. 
ot ee ae 

me ie 
5 ese 18. CAUSE OF DEATH [Enter only one couse per line far (0), {b), and (c).) INTERVAL BETWEEN, 
a ay PART 1, DEATH WAS CAUSED BY: Ve fe 
2 §= J IMMEDIATE CAUSE (0 wl oude Bin bely of 
erases 4 WR ETO OK gle PProstatcve LEA S 
IES Conditions, if ony, which re Diweswraryite Cdecithoamag 
3 Eo gove rise to immediote ti 
oa as cause (o}, stoting the under: OuE TO 
fi gis 3 lying couse lost. © 
38 ° es 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. Nee 
a 38 EL’ Coronan Thaeovat hoses PrUrvemig¢g yes No (] 
€ sy a 
se! « 2 5 = 1200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
3s iy & |r CONTRIBUTING CI CAUSE OF DEATH 

eoLs & | (UE EITHER, NOTIFY MEDICAL EXAMINER] 
S52 ) 
g &B 8s & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. {City or town) {County} {State} 
Foes Fa Hour 9. m. yy [While Not while foctory, street, alfice bidg., wi 
zaErs s p.m. jot work [] of work 
ezcds 

peed 
Z3 : 
a2 
Zoe 
-é 
<5 

D 


NARE (type) Jack Schumacher 


Ro. Lie Crem 2b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION {City, town, of county) {Stote) 
WAL, (Specil # eee 
Burial 7/28/61 Forest Oak Gaithersburg, Md. 


®: 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the atten 


poge 3 should be detached 
the registrar prior to buri 
toe 


TO HOSPIT, 
moy be 11 


a FUNERAL oheclen SIGNATURE 1 33, Pda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
son eeler Funera page 4 1 E. Montg. Ave. 
Yen srss" my = : us : cate SUL 2 8 '61 rai e 4 


alth, 


4 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files, 


Item 18. Give Pages 1, 2, and 3 to the fu 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boat 


in 


or if 


TO DEPUT f MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, If any 
please execute the certificate, writing the word “pending” in pencil 


YS, AISME 
5M 9/60 


it within 7: 


its desi 


|, and in any event 


ted agen! 


gna 


ion, or removal 


's after t 


t, prior to a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 8823 


Wot BUR, i iy Lm | 
| & NAME OF 70. 2 hospital, give street address} 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 
a. COUNTY 


a. STATE b. COUNTY 


MARYLAND 
¢. LENGTH OF STAY IN tb 


¢. CITY OR TOWN (If oulside are en ae RURAT and give nefresi town) 
. 


. STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 


IPL 26 Jae 4a |v nop 


£2¢ £ jh ree 


3. NAME OF Middle Last a ‘DATE Month D ¥ 
DECEASED 4 —_ . | ey oar 
(Type or roa | DEATH 19 G 
6. COLOR OR RACE] 7. marRieD > T] NEVER MARRIED [_] ) 8. DATE OF BIRTH ~]9. AGl INDERT YEAR| IF UNDER 24 ARS. 
fost Months| Days | Hours | Min. 
5 wipowen BA pivorcto [[] 7 vd 23 vn | eee 
ind of work | 1Db. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote Or idreign country) = —| 12. CITIZEN OF WHAT COUNTRY? 


__Own Home 


M-S. GQ, 


14. MOTHER'S MAIDEN NAME 


Fannie Unknown 


13. FATHER'S NAME 


Harry Weinberg 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  =—__ Wee sine a ae 

(Yes, no, or unkown) | (Ifyesgivewarordetes ol service) SilvéfSpring, Ma, 

(Bee EL | eae _* en Mrs, Norman H, Roth, 9826 Cherry Tree Lane 
(RUSE OF DEATH (Enter only one cause per line for (a), (bj, and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: Leff 
IMMEDIATE CAUSE (2) Oe Mipablnen ER oe J - 
+ 
if ‘A UE TO : * | ae 
Conditions, il C4 (b) Ceonbor~ glewrele pear ee 


gave rise to immediete cause 
(2), stating the underlying (DUE TO 
cause last. (co) 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Se PERFORMED? 
iS 
3 : = ves [] NO Bd 
S| 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
& | PRIMARY [1] or CONTRIBUTING 5 4, 
& 
CAUSE OF DEATH. x. ”) Pre ae) ) . 
i, Feel hk beh cc Fong Pn Kinde; ons A RecA _ 
| 20. TIME OF INJURY — Month, Dey, Year | 2Dd. INJURY OCCURRED | 200 {7LACE OF INJURY (Hom, ferm, | 20f. [City or town) {County} 
a Hour queer While Not While joctory, styget, office bldg., atc.) | 
Sl o¢ fens — gta [et work [] et work 


21. 1 certify that | took charge of ihe remains described above, held an Autopsy fe} Inspection 
death resulted zg Natural causes ea Accident lel Suicide [5]. Homicide ja Undetermined manner O 
CHIEF MEDICAL EXAMINER [ ] 


ACTUAL 
SIGNATURE 4, MD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 


EXAMINER'S 
NAME (Type) 0, Greta Ch: Address (Street, city, town, or counly) 
22e, BURIAL, CREMATION AM uh THEREO! 22e. Se OF ake “OR CREMATORY 22d. LOCATION (City, town, or counlry) 


REMOVAL (Specify) 
CREMATION JULY 2,1961 | FORT LINCOLN CREMATORY PRINCE GEORGE'S COUNTY, MD. 
2de, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


FUNERAL DIRECTOR OPES 
care HUL 5 61 cae £ Maine 


os Sages. INC., — SPRING, DM. 


DEPUTY MEDICAL EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2219 CERTIFICATE OF DEATH 0221; 


Zé 


2 ms 
3 BLA eanenl a en (Where deceosed lived. If institution: Residence before odmi: 

ee a ©, STATE b. COUNTY 

o nS MARYLAND 

as Montgomery Pennsylvania 

airs: b. CITY OR TOWN (if outside corporote limits, write |e. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 s RURAL ond give nearest town) — 

Cees Bethesda 51 days Chester 7s me 
i v d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS . 


e. 1S RESIDES 
ol 


OR INSTITUTION IN A FARM? 


li 
a 
Pages 1 ond 2 shauld be filed with 
> 


he nical Centers Bethesda lh, Mie ae 8th Street ves ENO 
3. NAME OF Fi ic 4. DAT 
DECEASED | Hes Middle E Month Doy Yeor 
sipe'Ss Pam) Dorothea Shirley Lindley age J 
S. SEX 6 COLOR OR RACE |7. MARRIED[~] NEVER MARRIED [[] | 8- DATE OF BIRTH 9. AGE (In years 


lost birthday) 
ol yes. 


11. BIRTHPLACE (Stote or foreign country) 


North Dakota 


Female White = [wreoweol] —ovorceo | “March 20, 1910 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
Bookkeeping 


12. CITIZEN OF WHAT COUNTRY? 


UsSehe 


Bookkeeper 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Donaldson Helen Kelly 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT The Medical Regord Address 


(Yes, no, oF unknown) {IF yes, give wor or dates oF service) 
No | 202-18-6690| The Clinical Center, “ethesda 1h, Maryland 
18. CAUSE OF DEATH [Enter only one couse pergline for (0), (b), ond (c-] > INTERVAL BETWEEN 
. DEATH 
PART |. DEA’ Cc % 
er veers was cuspar, WurenenaiCe a0noe RN 


Then pleose remave corban papers. 


the Stole Board af Health priar to buriol, cremation, or removal, ond in any event, within 72 hours after death. 


gove rise ta immediate 


] re; DUE TO 
Conditions, if Lo h, ; (o ee Eas + ti ConA a nit. qn, Wd 


After this certificate hos been signed by the attending physician and completely filled i 


ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hauss, 


= 
3 i DUE TO 
S couse (a), stoting the under- ( fp. eee 
eae lying couse last. te) Powis «( dye fe. “LS ‘Ma. 
Gucne mamngccouse tnet.. 
a a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Ae TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOESY 
SOF ‘= e 
ees ry 3 re. tte yes } No] 
53 = [20c. ACCIDENT WAS UNDERLYING [J_— | 20b. DESCRI8E HOW IN&UR% OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
Say & | OR CONTRIBUTING L] CAUSE OF DEATH 
Bees & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
oss & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (County) (Stote) 
see 8 (itigarciice White Meanie foctory, street, office bldg., etc.) | 
s S = pom. 9 at wark [] ot work [7] i 
TI ve 
ge 21.1 certify that (I) (this ray Te the deceased from.__W_ Aly _, 1901 ta Ses (9____. 199%, that (I) (we) last 
£ 2 x 
es saw the deceased alive an___—¥s__f Ts 19 [onda and that death accurred oB200RMram the causes and an the date stated abave. 
=o 
=o3 220. SIGNATURE d,; 7b. DATE 
aie 7 ATTENDING MED. STAI B46. Hea 
. 3 | Rob AN, Ld Wad M Deo OO oirector 0 Bia x) 7 1 
S-0 2c. PHYSICIAN'S 
Peas NAME (Type) Robert He. Wilkins M.D. 
et<e 
e°es 
a8 ee 230. BURIAL, A Reyes an DATE THEREOF | oe ‘OF CEMETERY OR CREMATORY 
i REMOWAL (Specify) 
ba) O41 | 
Shoe Cte ad VA -G + api 
= 24. GUNERAL DIRECTOR'SAIQNATURE ADDRESS 
VRAIS (4 - ed 
1SM 9/59 . g ae Bros L6G/ gl. =z 
Y 


Ww .- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
29: CERTIFICATE OF DEATH 


Reg. Dist, Nof) 2 


Z 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
°. COUNTY ©. STATE b. COUNTY 


Mon tome: LEPEBNS ylend hy 
¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


b, CITY OR TOWN (If outside corporate limils, wrile | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest lown) wee 
Chevy Chase 


— Cane Cheso 


d. NAME OF HOSPITAL {If nat in hospital, give street oddress) d, STREET ADDRESS. e. 1S RESIDENCE 
~ ON A FARM? 


the funeral director, 


2000 Daniel Road 2900 Daniel Road ves] xo 


3. NAME OF First Middle 4. DATE 
NAME OF i i lost oA Month Day Yeor 


(Type or print Bormard F. Locreft, Jr DkATH uly 3 19 


3, SEX © COLOR OR RACE ]7. MARRIED] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. lost birthday) Min. 
Male White  |woowe pivorceo [) Sept 8th 1902 Gels: 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working li nif retired) 


Civil Engineer hineton, D» © 


13. FATHER’S NAME a, MOTHER’ 'S MAIDEN NAME 
Bernard F. Locrart, Sr ‘orie. De Lacy 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
TY, 90. oF unknown) {IF yes, give wor or dates of vervice) 
onnette Locra 2900 Danial Road 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c}. INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: eae, 
IMMEDIATE CAUSE (o] 


22 should be filed with 


ba 


Pages 1 


5 
a 
a 
€ 
2 
5 
8 
2 
P 
3 
3 
2 
3 
3 
8 


Then 


D 
2 
Es 
= 
2 
a 
€ 
5 
o 
2 
€ 
5 
Po 
a 
2 
ES 
= 
a 
2 
a3 
} 
e 
& 
o 
e 
coe 
% 
s 
z 
Ad 
c 
3 
3 
a 
3 
= 
= 
rf 
te 


ATTENDING PHYSICIAN: ihe law requires that the death certificate be executed within 24 haurs after death. Page 4 


€ 
8 
uU 
s 
a) 
§ 
3 
2 
~ 
iS 
¢ 
£ 
FS 
€ 
: g DUE TO 
ae Conditions, if any, which ( 
Eo gove rise to immediate 
gc co¥se (a), stating the under. ( DUE TO 
ee=y lying couse lost. te) 
Bieee 
cu 6 os 3 Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lr ReRPaRene 
y [J - 
ra 2 < yes] NO 
cL == uv 
a aS 5 = 20a. ACCIDENT WAS_UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port # of item 1B.) 
Soe5 A & | OR CONTRIBUTING C) CAUSE OF DEATH 
gees % | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
s : ES 
$65 G ]20. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F, (City oF town) (County) (State) 
Bes 5 Hour a. m. While Not while. foclory, street, office bldg.. etc. " H 
3 Pee Z pom. 19 lal work (] ot work 
re 
iaaere rn <) 
Pes 21. | certify that | attended the deceased fram.. Ra 9h, CZ 3... 194-f.,that | last saw the deceased 
£232 ie 
2g 3 3 P alive an___jeex ems 12. , and that death accurred eT a fram the causes and an the date stated abave. 
=98 5 Ad ADDRESS (Sireel, city or town, state) DATE SIGNED 
2BNG ae ACTUAL 
225 eo LOO s eS LF, dee 
Ra 
> 365 PHYSICIAN'S p= 
prac? | |NAME ttree_A “LOAM A. RANK [CJ HEA iS i aie LE D<€ 
ase oe [220. BURIAL, CREMATION, | 726, DATE, THEp BURIAL CREMATION, hy _ | Ze. NAME OF GEMEJERY OR CREMATORY , | 22d. JOCATION IC ERY OR CREMATORY Td. oan ity, town, or county) (St 
25535 OVAL re: , (hw i al y| Y if J 
Beate a4) (KH by Clie? tbr WAZNG 4 Ae ak 
ee F 


ceeded steictie 7 ) 240.[REC'D BY REGISTRAR | 24b, REGASTRAR'S SIGNATURE 
TR OT joe se) Viten a vicea 
Yeu we mee: Iti A) ip YD We oare 


«. Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2220 _ CERTIFICATE OF DEATH ng 


— 


<< = 
syez = — 
54 $ 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If instiiufion: Reiidetite baters sataioa 
oe e, COUNTY ¢. STATE 7. b. COUNTY 
5 eae Montgomery 5 (MARYLAND || irginia F Scott w 
£ Us b. CITY OR TOWN [if outside corporete limits, c, LENGTH OF STAY IN Ib || _c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
a write RURAL end give neerest town) 
a 5 Bethesda 1 Day Gate City 
ye etne 
£ 3 BD BN d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~d. STREET ADDRESS @. 1S RESIDENCE 
$ ray _ ON A FARM? 
~@ 2 _The Clinical Center, Bethesda 1Ry Mde Route fl % : 3 ves L] No DE 
a ey NRME OF “First Middle Last | 4 DATE Month Dey Yer 
K : OF 
é Mrype et erin) Ormsby _ Logan |__ DEATH July ay 19 «66 
= 5. SEX Ke 7 8. DATE OF BIRTH 9. AGE {in yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 NEVER MARRIED sehdey) lover bese | Hees nen 
Months ys Hours Min. 
Male White wioowtp [] —oivorceo [] | February lh, 1906 ae | 


TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Insurance Adjustor Insurance Indiana | UeSehe 


13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 
Ormsby H. Logan Augusta Loper 
15. W. $I 5, ARMED FC >) 16. SOCIAL SECURITY tio aa: , 
eS Be Ae Hal OP SaaS - SOCIAL SECURITY NO.) 17. INFORMANT The Medical Records 
certainable The Clinical Center, Bethesda 1), Maryland _ 


line for (e}, (b), end (c).] INTERVAL BETWEEN 


‘18. CAUSE OF DEATH ‘[Enter only one ceus 


te has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


| 
s ONSET AND DEATH 
ire] PART |. DEATH WAS CAUSED BY: 
a ae CAUSE (¢)__ Qongestive Heart Failure 5 * ™s 
=a 
a 4 a Oo. DUE TO H 
Ours 
2 Conditions, if eny, Ne. (b) Myocardial Ifarction 4 2 
2 geve rise to immediete couse ee 
s {e), steting the underlying DUE TO 
® couse lest. ©) 
% Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE HE TERMINAL DISEASE CONDITION GIVEN 1 IN PART lel) 19. PARAL PE 
& 
: 5 YES no [J 
= [20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Ener neture of injury in Pert | or Pert Il of it = — 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20% (City ot town) ~ (County) (Stele) 
S Hote feline, While __ Not While fectory, street, office bldg., etc.) | 
= fant 19 et work [_] et work | 
a ee 
21. | certify that (I) (this hospital) attended the deceased from.. uly... 10sy.... ses 1961, tort July. a....., 19. AL that (Il) (we) last 
saw the deceased alive on... ULY...LLy... 19 61. and that death occured at32hOPNom the causes and on the date stated above. 
7, i Y 22b. DATE 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


MO. me CIRECTOR 0 pied! & 7-11-61 tig 
cae 7° x + (22d. ADoRESSThe Clinical Center, National 
Shasta Wes _Institutes Of Health, Bethesda 1h, Mde _ 


PHYSICIAN'S ~ 
NAME (ee) Thomas 


od 
n 
Ox a BURIAL, CREMATION, | 23b, DATE me EOF "Gna NAME iy CEMETERY OR CREMATORY, 23d, LOCATION (City, town or county) State) 
mo OVAL Via eae 7 1 a8 61 
ov 
a ANS (4) 24 [emneeee DIRECTOR) SIGNATURE Bes ced D c. 250, REC’D REGISTRAR | 25b, REGISTRAR’S “earaye 
15m 9160 1 SETA CA AVE Wiedoare yy 1361 | Ot 6 Hoe 


ter death. Page 4 
funerol 


af 
“a 


Poges 1 and 2 shauld be filed with 


thin 24 hours, 
1, ar femaval, ond in any event, within 72 hours after death. 


i 
Then please remave carbon papers. 


-transit permit. 


| ar attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely filled 


ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed wi 


by the haspi 


fe 


may be reta 
TO FUNERAL 
page 3 should be detoched for use as the burial 


TO HOSPITAL; 


ae 
as 
=> 
2a 
i 
Sn 


the State Board of Health priar ta burial, cremation, 


S 


“ 
i 


2994 MARYLAND STATE DEPARTMENT OF HEALTH 
ei 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08216 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased |i 
a. STATE 


Poy aig 5 ee MARYLAND 
a 4 Fw ‘autside co 
LITER 


|. If institution: Residence before admission) 
b. COUNTY.» 


mor limi 


b. CITY OR TOWN (IF out ie crporte limits, wile |<. LENGTH OF STAY IN 1b 
RURAL ond give nearest 


Vohpee/ Lal. ey a ee 
d. NAME OF HOSPITAL (If hospitdl, give street pddress) ) od, STREET ADDRESS » Je. IS RESIDENCE 
OR INSTITUTION, j ON A FARM? 
= fh CAL ecto. ae fhe. -§ | ves not 
3. NAME OF First Middle ; Man Day Yeor 
DECEASED OF 
(Type or print) il DEATH gehey, G 193. 
5. SEX 6. at’ fs Z Hh NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {Jk yeors rd (UNDER T VEAR|IF UNDER 24 HRS, 
lost pirthdoy) [Months] Doys | Hours Mi 
wipoweo E]___olvorceo 1) Wiki £-/G Ba) AY ved 
1a, USUAL OCCUPATION (Give kind af jrork done 0b. KIND OF BUSINESS OR INDUSTRY |11] BIRTHPLACE (State)or foreign coun \Ji2. CITIZEN OF WHAT COUNTRY? 
during most-o } orkigg life eyen if rbtired) J a 
} Co 5 
Riz rs Adpitle Org A sf. 


13, FATHER'S NAME 4 ‘ pa 5 
tht a ya 
“WAS DECEASED EVEIN U. 5, ARMED FORCES? 2 SOCIAL SECURITY NO. ‘Address Ze saa 
es no, oF unkfown] (IF yes, give war er dates of service) 
a) | S7Ko 09» 9252 (Ye, LY, A] eg koh ; 


18, CAUSE OF DEATH [Enter only one cause per line aS ae Ee. (b). and (c)-] INTERVAL BETWEEN 


. ONSET AND DEATH 
DE f 

PART I. ATH WAS CAUSED BY a Car Mk pct a fin + 
sy Vi DUE To a 


Canditians, if ony, which wo Venere ANMUMAO Schau a Sys , 


gave rise ta immediate 
couse (a), stoting the under. ( DUE TO 
lying cause lost. {e) 


ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= 

3 ves) no] 
= [ 200. ACCIDENT WAS. UNDERLYING [a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 

& |OR CONTRIBUTING LC] CAUSE OF DEAT! 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY iHome, farm, 120F. (City or town) (County) {State) 
rat eur. Paci While Ren wnils factory, street, affice bldg., etc.) ! 

= p.m. 19 lot wark [] ot work ' 


21. | certify that (i (this haspitg!) attended the deceased fram.___. fom _ wel # that({) (we) last 


sow the deceased alive an.__ ._1 1961, ond that death occérred at /O€M, from the causes and on the date stated abave. 
20. SIGNANUR 22b. DATE 


OMA (aT he: 2 O Moo HAF Oo, Hacky 4 (apt 
Maid oe é 


ues ie Colema W . eS p 


g 


Ba. euRAL C CREMATION, | 236) DATE ofa ay 9 CEMETERY R CREMATORY : i 
:/REMOVAL (Spegify] Le. /4} i} hd, / 
2 ‘ Lf Leteld. Q LTD A 


2a, NERA} DIREGTOR'S: SIGNA =a Lf. PL UZ ~ | 250. REC'D B MEL Sts; FESTA Aa 
v7 a c. , / 
Ah Mati OFA APS Nort 44 161 Ya i. Hane 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 2 reds my 


r 


se 
a 


1, PLACE 2. USUAL] RESIDENCE (Where deceased lived, If Institution: ce before, Sana 


rs 
ENs 
Bre 
ike! e. COUNTY o. STATE Be a 93 aia) 
a ae: v Lr. ewe, 
os > <. CITY OR OWN (If pGide corporate limijs, wrila RURAL end give nearast town) 
~~ “ - ; 
a j < 
ee ps eee LS <—_ Le ee * 
~@ : f 4d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give slreal eddress) TREET ADDRESS 4 ores RESIDENT 
3 ‘ / + 
B tee hog Lb jleetle a Chih ee a ves [] No 4 
| 3. NAME OF First Middle 4. DATE Month Dey Year 
DECEASED 


Bente Tez he 4/2 voS 


|9. AGE (In yoo UNDER 1 YEAR| IF UNDER 24 HRS. 


ier Doone peaw Win Hhee| 


5. SEX » | 6 COLOR OR RACE 8. DATE OF BIRTH 
7 MARRIED fq] NEVER MARRIED oOo fest birthdey) von Hon [Hin 


Rake fe.| winowen[] __ivorceo[] | “2 SF) 2 au BGs yn. 


Ya. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BYSINESS OR INDUSTRY | 11. BIRTHPLACE (County @ State, or foreign country) 
done during most of working life, even if retired) Ze 42: Cad 


2 DPD me ZZ Gy, ete South Meine, seca) PLES)“ 
Cees Covert dy tgs ines NAME 
Deane [ne Piber— | Cerra Aee 


=] 


, f, 


12. CITIZEN OF WHAT COUNTRY? 


hysician and completely'r; 
lease remove carbon papers. Pages 1 and 2 should 


id in any event, within 72 hours after de, 


The law requires that the death certificate be executed 


a 
oa 
2 
Soe Cae 5, 
§c\" 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT __ ve Aad bw a, 
£s¥ (Yes, no, or unkown) Pees ‘eae 4 4S wywnyee ABA. ©, 
5 tune Ly (coef lise TL | ISO -22 -4463 (PRorkew m hire) Fis ae Nee ie 
ct25 “1! CAUSE OF DEATH [Enter only one ceuse per line for (8), (b), end (c).] INTERVAL BETWEEN, 
Sze. PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
‘op a8 | IMMEDIATE CAUSE (e)_ \WZEAVT 2 10 AL 4972. a ay 7B ‘74 ee 4. Tie on | SO mreutres 
25 [ 
aoas I DUE TO 
a 
fete Conditions i ony, Wh » fpr AeReScKhe AoSt S ye rEs 
233 § Save tise to Immodisle cours | 
oS. (a), stating the underlying ‘4 
enn — j 
8833 cave lest Pe MET as Porm Ror, | € kfeuprs 
ee et3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT AOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
pages 8] Oy re ee wee ween 
$= 9 5 Kkeunyt Ts Abe Rv = 
= 2 a(S am = 
2S5 3-2 C/ | = [20° ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of re in Part Lor Padi Il of item 18.) 
ia Aes E | OR CONTRIBUTING [] CAUSE OF DEATH 
meses G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
obsess % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Homo, farm, 20f. (City or town) (County) (Stata) 
Bus Ca 5 , While __ Not While factory, street, office bldg., atc.) | 
8 B<5% 2 : ” at work ["] et work [_] 
BRO 
Heo 3 2 certify that (I) Ghis“hospi , that (1) Gv) last 
eS he 2 the deceased alive ot if. fork om the causes add on the dete stated ebove. 
6 BEES “tee f ATTENDING MED. STAFF 27 TONED 
. fs Cyt ws aS. mo, | PHYS. y pirector [} PHYs. [1] / oan if 
o~ “ 
Se SICIAN'S 79 3 22d, ADDR (4 
Mast | Re ae S7o MINT G Free CER 7 
Boe eg or Lat afl NOV FE. DM AhAd, 
oe = 32 230, BURIAL, eae 23b. DATE THEREOF We, ew Be. OF ERY OR CREMATORY y LOCATION (Citv, town or epufiyi 
a ie VAL (Specity] 
ergs | oA Ig, 1961| Fo : 
ve AIS (4) x 24 FUNERAL DIRECTOR'S SI@NAT So oo ZOD) ve 250. REC'D BY reaae 
15M 9/60 { Wi C&. C i pawUL 1 8 '6] 
—- LCL ME 


MARYLAND STATE DEPARTMENT OF HEALTH 
owes of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


223 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


& 


* in pencil in Item 18. Give Pages 1, 2, and 3 to the fureral 
’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


OR STATE ry 
EALTH DEPT. |0. Peace or peatn 2. USUAL RESIDENCE (Where decoosed lived, If institution: 08215 
Sees Cereal a. STATE b. COUNTY 
ie 2 3 MARYLAND fred 
3c Ea ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL and give negfest town) 
ie ye wn 

5 
s2So [fre a Sy a } 

s —d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) . a “STREET ADDRESS . IS RESIDENCE 
3 . ON A FARM? 
oe (|) AAd = =: > ps7 18 - ellen Ag ete 
25 3° NAME OF Middle DATE ‘Month Yeer 
“4 i amet ace \ OF 

ype of print) DEATH 
Ely | Tiaeiee Ips L a r 2-2 190] 
£5 5. SEX 6. COLOR OR FACE] 7, mappitD EL never marae 8. DATE OF BIRTH UNDER 1 YEAR) IF UNDER 24 HRS. 
a) Months| Deys | Hours) Min, 
a3 ~ wiooweD [-]__vivorceo [_] July 23,- 1914 Dvr. 
ve JUSUAL OCCUPATION (Give Kind of work | 108. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Siete or forbign country) 12, CITIZEN OF WHAT COUNTRY? 
BQ during most of working life, even if retired) 4 
3 Aha = iy iagcealigmee BB BS eee. 
3; 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


76. SOCIAL SECURITY NO.| 17, INFORMANT 


579-10-674 


PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (e) ti Be rhertetern ee. 
/ AY OD: | DUE TO 


Conditions, if eny, whieh (b) 
geve rise to immediete couse 


D FORCES? 
(lfyesgiveweror: detesofservice) 


Ino, or unkown) 


in any 


2 Kelpaetigg libel undeiting (f° Oe 
cause bast. (co). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 
—————— PERFORMED? 


| ves [Q no a 


This certificate should be executed within 24 hours after death. If any 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year 
Hour 


200. PLACE OF INJURY (Home, farm, 20f, (City or town) (County) «(Stoo 
factory, street, office bldg., etc.) H 


1 


204. INJURY OCCURRED 


Not While 
‘et work 


21. I certify that | took charge of the remains described above, held an Autopsy (ie Inspection i Inquiry 
death resulted from: Natural causes be Accident iw! Suicide (el Homicide i Undetermined manner (| 


CHIEF MEDICAL EXAMINER [[] 
ACTUAL ai o J E 
Lt se oP yea. am ASSISTANT MEDICAL EXAMINER DATE SIGNED 


MEDICAL CERTIFICATION 


and in my opinion 


nt, prior to burial, cremation, or removal, and 
P 4 


A 


Z 


Li 


please execute the certificate, writing the word “pend 
4 should be forwarded to the Chief Medical Examiner’ 


TO a EXAMINER: 


2 
FS 
2 E INER’S DEPUTY MEDICAL EXAMINER xs y a ho Yes 2. G 
as NAME (Type) Fad PAN A (OWE Bruseha ATH __Acaross (Steet, city, town, of county) RA 4 / 
2 22e. BEM OV, ee eS 22b. DATE 1 VK 22c. NAME OF CEMETERY OR CREMATORY — 22d. LOCATION (City, cme ‘er country) {Steta) 
i { ei 
5s © \Burial °"°" [7/26/1961 Parklawn Cemetery JRockvitte Maryland 
f Ned 23. FUNERAL DIRECTOR ; ‘ADDRESS 7 . ta 24a. REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 
ee Robert A. Pumphrey Bethesda, Maryland | ,,,.3n1 25 61 Ontlun £ 46 


SM 9/60 


— 


funeral directar, 
hauld be filed with 


sl 


onde 


urs < death. Page 4 
i, 


Pages 1 
death. 


‘cS 


Dr. Brochart not@fied and app 


hin 72 ha: 


Then please remave corban p 


-transit permit. 


cote has been signed by the attending physician ond completely filled in 
the State Board of Health prior ta buriol, cremation, ar remavol, and in any event, 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 
tending physician. 


m ay the haspitol ar 


TO FUNERAL DIRECTOR: After this cer 


= 


al 


page 3 should be detached far use as the bu 


TO HOSPITAL 
may be rear 


fe 
an 
=> 
ea 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
2940 
£296 CERTIFICATE OF DEATH : 68219 


1, PLACE OF DEATH 2 GsuaL resbbvet cs deceosed lived. If institution: Residence befare admission) 
Re C ENN, Mone hay MARYLAND isi ty 


a 4 


es 


b. CITY OR Fown' are <uiside corporate limits, weile |, LENGTH OF STAY IN Ib c. CITY_OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) = % 
d. NAM! 


i€ OF A e. IS RESIDENCE 
OR INSTITUTION RI 


PeOehe a Bethesda 
Maite heaettaly gree talteeliadareka | d. STREET ADDRESS 


ON A FARM? 
Suburban Hospital Z ves) NOR] 
steph oerp De. 
3. NAME OF First Middle Lost 4, DATE Manth Day Year 
DECEASED - 7 ‘ OF 
(Type ar print) OseDp flicke DEATH July 2 19 61 
5, SEX 6‘ ane Giiace |7. MARRIED [] NEVER MARRIED [7] | B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
nivebeeo last birthday) [Months] Days | Hours | Min. 
“4 se wipoweD £7] O | 2/2/1890 L0/71* 
109. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Retmred Private Industr U.S.A 25 yrs. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a Unknown tr ee Unknown 
15, WAS DECEASEDEVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ra = ‘Address 
‘or unknown) (if yes, Give wor or date of 39 “ol 
‘No | 91-03-9960 “= ' 2. & ated 


1B. CAUSE OF DEATH [Enter only one cause pert line far (a), {b}, and (c). 
PART I. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (a) 

420-0 DUE TO 
Conditions, if any, which {b) 
gove rise ta immediote 
couse (0), stoting the under- 
lying cause lost. ey 


INTERVAL BE 
re) 


SET AND DEA fe. 


Fa Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ES 

5 Ao yes] No PF 
= | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part lar Part IW of item 18.) 

& | OR CONTRIBUTING LC] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [2. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
a Hour a. m. While Not while factory, street, office bldg.. etc.) | 

= p.m. 19 Jot wark [7] ot wark H 


21. | certify that (I) (this hospital) attended a deceosed from._______-_--_----.. Ge cide et 2 22s,  19..--, that (I) (we) last 


sow the deceased olive on.________-----_-_19___. and that death occurred ot ____. M, fram the causes ond on the dote stated obove. 
Mo. SIGNATURE tn. 7b. DATE 
W hb. fb— no. |ANONS Foon HAE oO 7/2/76 
22c. PHYSICIAN'S, 22d. ADDRESS 
ONE (Ui 1 Liam Nts Pre 10222 Falls Road, Potomac, Md. 


ee ee Se ees eae es 


23a. BURIAL, CREMATION, 230. DATE ae = ‘Vac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or caunty) (Stote) 
i ¥ 
BYALar” | 7/6/61 Parklawn Cemeter Rockville, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
Robert A. Pumphrey Bethesda, Maryland| pac ioe, Be "Ol Cette Lf, Pia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF th TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
225 CERTIFICATE OF DEATH 98 220 


ler SS 
= 
AY 


oO E: 
2 33 1. PLACE OF Pig. 2, USUAL RESIDENCE (Where deceased lived, If insitution: Residence before admissi 
3s £3 KG 
Sm Sea SEUNG e. STATE b. COUNTY \ 
5 eng Poame. g ___MARYLAND // AY, ¥ ‘Ace, [> ete? 
£ =ua b. ciTY OR 12 Wy 3 fics limits ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If oiside corporate limits, wrile RURAL end give naargat town)! 
hg as rite eee ‘fame 2 (4 icfst Beek 4 a, 59 
© 575 gett. Abst bee __ +h aeS 
335 ME OF VO Dp BAK {if not in hospitel, give street edGress) a. STALET ADDRESS ®. [5 RESIDENCE 
Bg \ <a ON A FARM? 
£ , 
@ 3 b Mashing Yop) San 4 hosp 1909 ELE S __|ves no By 
ai x, (AME OF First | 4. DATE Month Doy Yoer 
™~ 


ish sex 6. COLOR OR RACE 


teen ye he. yey. Me pez ~ PO ge te 


Srnec awed [] | ® . OF SIRTH 9. AGE (In Yoors |IFUNDERT YEAR| IF UNDER 24 HRS, 
. loss biry ee) Months) Deys | How Min. 
VA) Ale wiboweD pivorceo [-] Yas, 7 Be 
TOs. USUAL OCCUPATION (Give kind of work yi RIB, 05 BUSSES OF TNR IRTIPL GE FZ *y & Siate, or foreign el 2. 65 OF WHAT COUNTRY? 
done during most of working life, evan if retired) reams AY U.S Ae 
jimeer (Retired) Elian ee = 
B'S NAME ya. Lia le ERS Oe sce 


ES mre re LAW E. heat BR. 


ECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 


for unkown) | (Ifyesgivewarordetesofservice) 
. CRUSE OF DEATH [Enier only one couse ae line for (e), (b), end {c).] . ~PINTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ae: oy Bey oie 
IMMEDIATE CAUSE (e)_ 1 “ASae = A. oe eh ei Gord 


J Pe DUE TO 


Conditions, if eny, whieh (b)_ 
geve rise to immediete couse 
(0), steting the underlying DUE TO 


pautellows eh di Cerebral Vascular Sie 36 Rr, 
f°) 


je has been signed by the attending physician and complete: 


for use as the burial-transit permit. Then please remove carbon papers. 


h prior to burial, cremation, or removal, and in any “Co 


| or attending physician. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


2 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. WAS AUTOPSY 

a9 fe) a 
a= < ves [] no FJ 
28 & |2be. ACCIDENT WAS UNDERLYING [| | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 7 hv 
Ae & | OR CONTRIBUTING L] CAUSE OF DEATH 
£2 =£ & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
7 5238 s 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, | 201. (City ortown) (County) (Stete) 
DER rt Hour 8.m, While Not While factory, street, offfes bldg., ate,| | 
B<35 = me 9 et work [_] et work [_] 
Bale 
e O88 certify that (I) (this hospital) attended the deceased from that (I) (we) last 
ZU saw the deceased alive on.. ., and that death occured atS...PM, from is causes and on the date stated above. 
>a os We. SIGNATURE > 22b, DATE 
fa’ ATTENDING STAFF SIGNED 

+ ee EG po 7 ae mb. | PHYS. “DRecTOR ( exys. (3 

" 3 Os 22c, PHYSICIAN'S ——, => a 22d. ADDRESS 
Bee / mnt tee ggeeT 5.! TL eey Nes 2 

a a eS a 

ees ms 33 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (Stote) 
Bia es Lane ieee 

Re 058 7/5/61 Cave Hill wpe $ 

a oF " q R 
vr AIS (4) ‘Op SIGNATURE AG. Dy iG 2 250. ge i ee 25d. fecisTRAR S Fs #y 
15M 9/60 ay Phe 


? ; ce m? pt aes wks 
Bare Sart x Re ah it 0 
va ne ey 7 ange 4 es a rs\ ‘ Wy : @ 


Pit bey 
foe Ws “ chs. . 

Sia Mot: 23 ‘ iinet a > 

mt ‘ o 

PE SED wr owen, SMS aa” 


pag poo rk “4 x: 
= an hey ‘ ‘ak 
+ 


SYS SS. SENS aT Z 


. 


ot eo ig + Rig MA OT’. 4k etary J 


“+ 
4 yao eae Ef ads be “i Sackl st 


es eet a yee th 3 onde 25 
FORA 5's 3 oN ease. som A & % at 


Pah inde — on — ay Oe NE ee ee 


& 


24 hours after 


The law requires that the death certificate be executed wit 


R ATTENDING PHYSICIAN: 


4 


ay be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely 


are in by the funeral 
ages 1 and 2 should 
irs after death. 


RAL 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 
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ae Bl 
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15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2226 CERTIFICATE OF DEATH 


J _~ go 4. 
1. PLACE OF DEATH 7 2, USUAL RESIDENCE (Where deceered lived, If inclitution: Residante BeIBRS Betiwhesi 
e. COUNTY : ATE / 
| Montgomery: _manviawo | Vizginia ss Abemarle = 
b. CITY OR TOWN [if outside corporete li c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporele limits, write RURALand give neeres! lown) 
write RURAL and give nearest town) Ned >: 
_Bethesda ta | 22 days | _ Charlottesville {y Steed 
d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospilel, give street eddress) | d, STREET ADDRESS , e. ciate See 
| The Clinical Center, Bethesda Uy » Md. 1612 Cambridge Circle yes [] NoX] 
3, NAME OF First Middle Lest 4. DATE Month Dey ‘Yer 
DECEASED |” OF 
tie A Sheffey Guy Gates | Pe | July 27, 
5. SEX 6. COLOR OR RACE|7. maRRiED BE] NEVER MARRIED [I] ® DATE oF birth >. 9. AGE (In yeers | F UNDER 1 YEAI 


Months | Deys 


Male White wioowep [_] pivorceD [7] February 2, 1900 a 


13, FATHER'S NAME 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ii, BIRTHPLACE {County & Stete, or toreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 
Farm Virginia. US Ae 


Farmer 2 
14. MOTHER'S MAIDEN NAME 


William Miller | Ida M. Williams 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT The Medical Record: 


(Yes, no, er unkown) | (ifyesgivewerordetesofservice]| is 
No | _——“iéw”~Ss«d\ Unavailable The Clinical Center, Bethesda 1), Maryland 
‘18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b], end (c).) INTERVAL BETWEEN 
ONSET. AND DEAT! 
CP TSA Ay) Ventrdeular fibrillation 30"mdimutes 
et @) | DUE TO 
Conditions, if eny, whi w Secondary to Mitral Myocardial Infarct 30 minutes 
geve rise to Immediete ceuse 
(e), steting the underlying DUE TO . 
couse fost, 9 Secondary to Coronary Atherosclerosis #8  —-s_—_—i|_ = years 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS/AUTORSY 
= 
5 Myotonic Dystrophy aS 2. fe Peer lal) 
E [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) ~ (Stere) 
5S brah While __ Not While fectory, street, office bldg., etc.) | 
Es Rae 19 et work [_] et work [_] 


21. | certify that (I) (this hospital) attended the ern’ irom July Dy ‘ gl? 61 that (1) (we) last 
saw the deceased alive on. oe 2 19.61 , and that death occured at.. SRO {FHA the causes and on the date stated above, 


22e. SIGNATUI = - ‘Giese an a: 22b, DATE 
WLI. mop. | PHYS. [_irector (J pxys. 7/2e7er 
2c, PHYSICIAN'S «(22d BO CLinical Center, National Institutes 


| MAN (el THOMAS VATES, . ___\_ of Health, Bethesda 1, Maryland 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF ~ [23e. NAME OF CEMETERY OR CREMATORY 


pacer 23d. LOCATION (City, town or county} (Stete) 
REMOVAL (Specit > es 
Burial 7-29-61 SESE gneen . Roanoke, Virginia 

isbthe yInc, 2847 Wilson Blvd. 


24 BREA skeet: 2Se. REC’D BY REGISTRAR | 2Sb, REGISTRAR‘S SIGNATURE 


By: (4% Geof ___ Arlington, Va, __ load 31 be sis 


MARYLAND STATE DEPARTMENT OF HEALTH 
arene SORT net RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08222 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


So 
Zz 
wn“ 
> 
= 
Lon! 


= 
fan] 
= 
= 
= 
i] 
taal 
a=! 
aa 


\. PLACE OF DEATH 


SeaEL a STATE b. CQUNTY 
ot aemer _____ MARYLAND | roXand Howard 
B. CITY OR TOWN [if outtide conpprdte limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporete limits, write RURAL and give neeresNtown) 
rite RURALapd give ngtityst 8 


a is necessary, 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
fice along with form PM3. Page 5 may be retained for your files, 


| 1aRema, ! Howe - eodibine 
d. NAME OF HOSPITAL OR INSTITUTION [if not *h hospital, give street eddress) |. STREET ADDRESS a 
" an, 
luash d nglen San L tax TU. - =: | x A 
3. NAME OF First Middle Last 4. DATE Month Day 
DECEASED a 


(Type or pint Jame s Txuing Mm itchel DEATH 2 Fo) SG 


Bi SEX 6. COLOR OR RACE| 7, aRRiED oO NEVER MARRII B, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ast birthday) |Honths) De Hi Min. 
WwW wioowep [-] _ DIVORCED gq- 22-05 aol r |e | 4 


SS yrs. 
TO. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete ordereign country) 12, CITIZEN OF WHAT COUNTRY? 
doge during most of working life, even if retired) 
Wa< 


or Kev labo 5 BS U-S.@ 
14, MOTHER'S MAIDEN 


13. FATHER’S NAME 
Unknow St. ae 7 = 


Ale niex Mr Ay 
17. INFORMANT Address 


TS. WAS DECEASED EVER IN u. S$. ARMED FORCES? | 16. SOCIAL net NO.) 


say aa sce Poe Se i 


Mi ‘only one causa per Tine for {e), ye ond (c).] ~) INTERVAL BETWEEN 


ART DEAT AMEDIATE CAUSE (e) WeK4 off, MHAGE, GkM oNAR v Ge Kee J 


1 BLLATERAL 


oO 
netigs ee STabcKeaLesis, yy KM OMAR °Y, EATENSIE) MOTHS. 


geve rise to immediete ceuse 
(@], steting the underlying f° CUETO 
cause les tel 


‘er Construction 


it within 72 hours aft 


3 PART Il. OTHER t SIGNIFICANT CONDITIONS - CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe) 19. WAS AUTOPSY 
en a PERFORMED? 
i=) 
J é : ee Yes. el NOMS 
= | 20s. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | PRIMARY [7] or CONTRIBUTING (] 
© | CAUSE OF DEATH, 
| 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,» 201. (City or town) (County) “(Stete) 
ray Hour @m. While __ Not While fectory, street, office bldg., etc.) | 
3 as 19 et work [_] et work [_] i 
a 
21, I certify that | took charge of the remains described above, held an Autopsy ipa Inspection im Inquiry [a and in my opinion 


death resulted from: = Natural causes he Accident pa Suicide a. Homicide im! Undetermined manner | 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL gy Si4 I 2 
SIGNATURE _ ~4“7@ 5 7 AVILA Bie I~ map, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


# 


please execute the certificate, writing the word “pendin: 


or its designated agent, prior to burial, cremation, or removal, and in any event 


4 should be forwarded to the Chief Medical Examiner's O! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


DEPUTY MEDICAL EXAMINER sa 
EXAMINER'S 
2 NAME (Type) AKAN, ha [Shosen ZK —Addross (Street, city, town, or county) VES 26~C / 
a 22e. BURIAL, aes 22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY — d, LO N (City, town, or country) (Stete) 
OVAL (Specify) 

° Burial uly 31 1961 | Arlington National Arlington Virginia 
2 | a3 BDNERAL DIRECTOR =z ‘ADDRESS | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS, AISME e 

SM 9/60 FAgne RK. Baler Laytonsville, Ma, DATE JUL 2 8 '61 nila £ Kooi 


; 
> 


ne 


* MARYLAND STATE DE! 
DIVISION eA STICAL RESEARCH AND RECORDS, 
a & 


ENT OF HEALTH 
W. PRESTON STREET, BALTIMORE 1, MARY! 


DEATH 


— 


2. USUAL RESIDENCE (Where deceesed lived, Ii institutior 
e. STATE b, COUNTY 


1. PLACE OF DEATH TVAUR BAW re SPi 


e, COUNTY 
AqowTev mea yY Co BETC saMBRYLAN 


jin 24 hours after 


2 
3 
eo 
25 
One 
fu b. CITY OR TOWN (if outside corporete Smits, ¢. LENGTH OF STAY IN f c. CITY OR MORYLERE como Timits, wri 
Bas write RURAL end give neerest town) s 
£78 Bethesda, ay: . areas 2 
2 8% d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give war Had d. STREET AnesPe thesca a e. IS RESIDENCE 
4 
SE cae f | ON A FARM? 
BS 3 Seq: yes [7] No fq” 
, 8 —__Suburben = — é : hi cae 2s een 
g= 3. WN, First Middle 4Qhe Fometi ght Dro io Dey Veer 
og DECEASED Or 
a. (Type or print) Hel M : 14 09 Raz % 
ce 5. SEX 6. COLOR OR RA E x B. DATE OF RE. a 
£5 . CE 7, MARRIED [E} NEVER MARRIED {_] | BIRTH 9. AGall 


wipoweo [_} pivorcen [] 
TOb. KIND OF BUSINESS OR INDUSTRY 


10a. USUAL OCCUPATION (Give kind of work 


yes, 

| t. RA RORE ccoapaaum: or footh country) 
done during most! of working life, even if retired) . 
3 pau ousewite - = o wah Wash = 
13. FATHER’S NAME | 14. MOTHER'S MATDEN Reic& 


'NO.| 17. wort lleltny Susan. Carico, Kaas 


15, WAS. oe EVER 
(Yes, no, or unkown) | (Ifye: 
ay] — Peay (Joan Moore) Same es abeyeiinwan— 


ONSET AND DEATH 


CIETASTATIC CARoiIret4 4UME| Br 
wm PRIMARY CARS ive won = ini IT 2YRy 


PART I. DEATH WAS CAUS. 
IMMEDIATE CA 


DUE TO 


DUE TO 


r attending physician. 


atte EE aa sao = =i — 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves 1] no [, 


20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury 


20. ACCIDENT WAS UNDERLYING [] Pert | or Pert Il of item 1B.) 
‘OP CONTRIBUTING [} CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, 


form, | 201. (City or town) (County) (Stete) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY ve 


fter this certificate has been signed by the attending physician and completel 


ched for use as the burial-transit permit. Then please remove cai 
Health prior to burial, cremation, or removal, and in any event, 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital o1 


y Hear factory, street, o| } 
<5 19 
avs - 
O28 21. | certify that (1) (this hospital) attended the deceased from. , 1I9%S to. 5 19G.L, that (I) (we) tast 
ote saw the deceased alive on Te. ee hess and that death occured are ..M, from the causes and on the date stated above. 
Bes 22e. SIGNATURE 22b. DATE 
aoe ATTENDING STAFF pe 
4 oZ GYWVI M.p, | PHYS. La Birecror DD Pays. 2 
© 
mG OE 22¢. PHYSICIAN’: 22d. ADDRESS 
ns ae } ‘ eS OMA (Gy 
pea eed A ep ee be PF PQs wiicemsm Ave BE THEO 
an Se 
ore 33 Pon Cane rasa eth *S DATE THEREOF 23¢, NAME,OF CEMETERY OR CREMATORY gs LOCATION {City, town or county) (Stete) 
cy 
o20T8 7-7- 67 Abts : , 
Pent {4) ERA Aéca ale» SIGNATURE ig 25e. bie % ee 25b. REGISTRAR’S SIGNATURE 
hn 
a a RL tJoKk_f).C. Cuvthug £ Hae 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


od 


822 


Reg. Dist. Na 


“os aeks 
ea Ge M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence be¥ord-edl 
2 be 0, COUNTY eons a. STATE b. COUNTY ni oaes 
. De Mont gome Ma Land MO g 
3 ° 3 b. Gv OR Hone (lf coe sorporols limits, write ¢. CITY OR TOWN {If auiside carporate limits, write RURAL and give nearest town) 

Fy ‘ond give nearest town ; 

re 

~v $2 Chevy Chase 2 Chev hase 
& #2 ‘d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
‘o =o OR INSTITUTION ON A FARM? 
a 3 2 Maple Avenue ) 7312 Maple Avenue ves (No 
et 3. NAME OF First Middle tos! 4. DATE Month Oy Yeor 
2 3 {Type of print) William Nelson Moore pear = Jul 3119 61 
< e s 
= =e 5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (ees IF UNDER 24 HRS. 
eos st pirthdoy D Min. 
& ae Male White  |woowenpy ovorceot) | Sept. 18,1865 ) yr. jae eS © 
2 8. 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3B got during mast af warking life, even if retired) H Se es 
g 3 es Pat. Attorney Attorney Washington D. C. USA. 
3 8 oS 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fis Jsoeph Moore Amelia Pretyman 
= 23 15, WAS DECEASEDEVER IN U: S. ARMED FORCES? 116, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= /e3. n0. or unknown) (IF yes, give wor or dates of rervice) 
8 AS No None Ruth M Camp-Daughter-same 2d 
3 8 18, CAUSE OF DEATH [Enter only one cause per line far (a), (b). and (c)-] 5 (NTERVAL BETWEEN, 
7 6 PART I. DEATH WAS CAUSED BY: y =e ra 
2g § », __ IMMEDIATE CAUSE (0) fee ola rh / 
3 (S ee ~~ Gag dUETO 
£ Conditions, if any, which to 
3 gave rise ta immediote 


couse (a), stoting the under- ( DUE TO 
lying couse lost. A 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 


ie/haonary ©rm hy S@mg, Severe 


20a. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in fart tar Part II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 1 20f. (City or town) {County) Gtote) 
Hour a.m. While __ Not while factory, street, affice bldg., etc.) | 
p.m. 19 lat wark [] at work [J 


‘ 
21. | certify that | attended_the deceased fram.____. SEPTS... W4_, to SY 5... 19Gb__that | last saw the deceased 
alive on___ fily 5S , wl... and thot death accurred at 432 Fy, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
soit Ste Ai BS) Ce tf AVS 
RUAUNS STEPHEN W, DE)TER MO €7/ 


‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ie, NAME OF CEMETERY OR CREMATORY Zd, LOCATION (City, fawn, ar county) (Stote) 
REMOVAL (Specify) | ~ * 
ema an _8 6 edar Hill ema Su Land, Maryland 


I O 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. (cer aie ‘2ab. REGISTRAR'S SIGNATURE 
6 
5 1 


5 (4) Robert A. Pumphrey Bethesda, Maryland,, Clean Sima 


19. WAS AUTOPSY 
PERFORMED? 


ves (} No 


ing physician. 


MEDICAL CERTIFICATION. 


ATTENDING PHYSICIAN: The law requ 


by the hospital ar atte f 
ECTOR: After this certificate has been signed by the attending physician 


page 3 should be detached for use as the burial-transit permit. 


4 


the registror priar ta burial, crematian, ar removal, and in any event within 


‘© HOSPITA! 
may be ret! 
TO FUNERAL 


Pa. 
a 
> 


} MARYLAND STATE DEPARTMENT OF HEALTH ‘iia 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
e230 


CERTIFICATE OF DEATH HQ008 


i 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (¢).] UROBRVAL BETWEEN! 


PARTI DEATH WAS CAUSED Coronas: ARI6RE OcchU spor witte 


Se 
& 3 Lf app pt a 2 ete Wee (Where deceased lived. If institution: Residence before admission) 
2 ts ee _ b. COUNTY 
2 ie: Montgomery ipo Gord Maryland Montgomery __ 
£ °° » b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 s Sead RURAL fn give nearest tawn) 
ase Olney 3 Days |p Gaithersburg 
iS cesoid d. NAME OF HOSFITAL (If nat in haspital, give street address) d. STREET ADDRESS IS RESIDENCE 
5 oF oe j 
Ww. 6) 73 Montgomery General Hospital Rt. 1 yes] No PY 
= 6 4 pas First Middle lost 4. = Month Day Year 
=3 F: (restores) Charles Henry Musgrove DEATH July 13 19 61 
= Po , | 5. SEX 6. COLOR OR RACE |7. MARRIED [QRNEVER MARRIED [1] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
2° af ost biethdey) [Months] Days | Hours] Min. 
24e\ Male White wipowep [] pivorceo [] 1/19/1888 yrs. 
3 & ral 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ey 5 during most of working life, even if retired) P 
ReH Farmer arm Maryland, U.S.A U.S.A. 
z ohe 
@ ar. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Soe J 
‘Se8 Steven Musgrove Virginia Phillips 
aM De 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aE T¥as, no, or unknown} IF yes, give wer or dates of service) 
Zoe no Lo -6 6012. Hospital Records, 
53> 
gas 
Ses 
a es 
rr 
UU 


oe en 
Y20- afeto MFICAROIAC (IVEARETIO 4 
23 Canditians, if any, which te ARTE Rio ScleRore WEART DISEASE S as 
— 8 gove rise to immediote| a 
as couse (0), stoting the under- ele 
35 lying couse lost. to naae ER TEWS 100 10 we po 
8 3 a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. eee 
3° = oT 
alles Cerincls a antenecs bine ‘erIE eg 
= 20a. ACCIDENT WAS UNDERLYING (1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
/ | & | OR CONTRIBUTING CT CAUSE OF DEATH 
& [Alf EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Y i 
6 Hour a. m. While. Not while factory, street, affice bldg., etc.) i 
= jot work [[] of work 1 


TENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours, 


25 
Go 
jos 
Z2 
A] 
S'2 
55 a ; , ° 
5 21. | certify that (I) (this hospital) attended the deceased from..2-// 3..____. 198, lot aevig sees x 9GL, thot (I) (we) lost 
za Y ie N S 7 
oe saw the deceased alive on... 7/!3________ 19. , ond thot death accurred athi27 from the causes ond on the date stoted above. 
23 72a. SIGN 2b, DATE 
3 
Sure (AL ATTENDING Me STAFF SIGNED 
BL gS hs M.D. | PHYS. Bleector PHYS. 
Fa S Ne. EANSIGIANSS 72d. ADDRESS 
28238 ™ GEM AdorRF 1MID DAmMascvs, MraxuaurD 
eee se ee SS eS SE ee ee ee ee 
S8Z° 9 230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
2 ae te REMOVAL (Specify) 
oto et i Clarksburg Clarksburg, Md. 
e 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


aie 
aS 
=> 
2a 
a. 
Se 


July 
24, YONERAL DIRECTOR'S SIGNATURE ADDRESS 
Pee eal Laytonsville, Md. DATE NYY 47-61 coe e on 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
8231 CERTIFICATE OF DEATH 
1. PLACE OF DEATH rr. 2. USUAL RESIDENCE (Whare decaesad lived, If instilution: 
a, COUNTY a. STATE b. ante 


24 hours after 
in by the funeral 


aye Montgomery ___MARYLAND || Marv and and y— 
yz tC) b. pel. CROWN it outside corporata limits, LENGTH OF STAY IN Ib c. CITY ae TOWN (If outside corporate limits, writa mee ‘and er naarest town) 
a writa and give nearest town) 
<3 Takoma Park, == op csaauy | Kensington, = 4 J 3° i 
co] d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) ~ d. STREET ADD . 1S Nt 
S 3 hs RESIDENCE 

Rey ON A FARM? 

fas 
is Se “_Washington Sanitarium and Hospital _3210 Blueford Road, 1 ves (No fg] 
BSE 3. NAME OF First Middle Last 4. DATE Month Day 
ae 3 DECEASED on 
24! Ovsrreminiant Ann Nochera __ pearH July 26, 19__ 61 
6 8s 3 3. SEX . COLOR OR RACE|7. MARRIED [~] NEVER MARRIED PK] | 8 DATE OF BIRTH 9. AGE (ih yaa IF UNDER 1 YEAR| IF UNDER 24 HRS. 

oA st birthday) |“Months| Days | Hous Min 

e EES Female White wiboweD [] DIVORCED July 26, 1961 yrs, | bi | “Bo 
@ £28 TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, Ce (County & Stata, or foreign country) | 12. CITIZEN OF WHAT ms 
£3 3 3 dona during most of working lifa, evan if retired) | 
§ S8E no n ace BEY 
§ & : bs ae Ae ‘Land _|_Ame z a 
= Bee 13. FATHER’S NAME 14. MOTHER'S MAIDEN'NAME rica 
£ as 
Sarg, 
$ sae Thomas Joseph Nochera _ mal Eleanor Flora Gammons é 
eis. 15. WAS DECEASED EVER IN ED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Addrass 
2 233 (Yas, 0, or unkown} | (Ifyasgivawarordatas ofsarvica)| | 
7 ee no | no mother _ 2 5 
Es § 18. CAUSE OF DEATE [Eniar only ona causa par lina for (a), (b), and {e).] ey a / | INTERVAL BETWEEN 
8 > EY ONSET AND DEATH 
SoS5% PART |, DEATH WAS CAUSED BY: EF. 
Egg ae IMMEDIATE CAUSE (a) FR 2 - SAape 
oC = 6 
£6528 76 Pas DUE TO 4 
gece é me, iPany, which (b) ae a 
oe 3 Bb gave risa to immediata causa 
£ots_. (a), stating tha undarlying ( PYETO 

o 3 a HS causa last, (e) 
ie sto : = 
Bost a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)| 19. WAS AUTOPSY 
aSSes = 
3] = < YES no [J 
PE os S eh AL x, ~4 = | 
“sese = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
& rhs Tad | OR CONTRIBUTING [] CAUSE OF DEATH 
reels & | {lf EITHER, NOTIFY MEDICAL EXAMINER) 

- UO =. a — = on 
VF es | 20c. TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, . 20f. (City or town) (County) (Siate) 
255 pes g ean aoe Whila __ Not Whila factory, streat, offica bldg., atc.) | 
eee o 2 ae 19 at work [_] at work [_] | 

e % 
= BOR 8 . | certify that {I} (this eed the deceased from... :, that (1) (we) last 

=> @ n 
er oS 2 saw the deceased alive on,,... : a 9.5 é om and that death occured at....stM, from the causes and on the date stated above. 
5 PRES ae oe the y; fe Ly ATTENDING MED. STAFF 7b. OSNED 
, af] viae a . 

3 cos Aa J be ate “fa iit mo. | PHYS. Bx] oirecron [} PHYS. (] Jum 26m6L 

pe Oe 22e. PHYSICIAN'S 22d. ADDRESS 
Be as NAME (Type) 
ae 1M, Dobridge, M.D, __|...... 10620. Geor gia_Ave., Silver Spring, -Md,- 
Se Pv ears been irccrenant Chi 2Sen ATE IREEECH 3c. NAME OF CEMETERY OR CREMATORY nae LOCATION (City, town or county) (State) 

Bho REMOVAL (Specify} F 
ovo s Buria. July 29,1961 | Gate of Heaven Silver Spring Maryland 
ais my ‘ RAL DIRECTOR'S. SIGN. ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

\ 
15M 9/60 i Chews Bethesda, Maryland, gy 31 ‘61 Cthua 2, Hane 


xvor “yy. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2939 CERTIFICATE OF DEATH 
5 Een fi 
3 1, PLACE OF DEATH 23 2. Us iDEREE (Where deceasad lived, If institution: Residence before admission) 
ns CE 2 a a. STATE b. COUNTY 2 ae 
5 4 MONT ECmMeE R - MARYLAND || MAR ReEtAWD MEM? GEmekR YY 
2 Oy b. GITY on OWN Gf cutsds comorate fis c. LENGTH OF STAY IN 1b <. CITY OR TOWN (lf outside corporate limils, waile RURAL and give nesresl lown) 
<r write end give nearest town! ta J 
ceed SET? HES D/A 3S Lig S SOB ETHE SO4, MARY V2.Arey 
£ A q v d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street &ddress) 1 d. STREET ADDRESS °. PA dee 5 
a — SUBUuRBLN | FA 3 a. ue Aue __|ves[] No 
3. NAME OF “First : Middle Last 4. DATE /2 jgMonth ~~ ~Dey~—~Ss«Seeer 
DECEASED — ‘ le : 
(Type oF print) SCSEPE CYA OAKES BEATE W/L 0 19.67 


5. SEX 6. COLOR OR RACE 7, MARRIED aq NEVER MARRIED [-] | 8» DATE OF BIRTH ]9. AGE (In years |IFUNDERT YEAR] IF UNDER 24 HRS. 
F leet orroes) Meats) Deys | Hours | Min. 
ava wioowen[] _—_vivorceo [] [On 7 oem /9b0 BO _ ys. 


12. CITIZEN OF WHAT COUNTRY? 


OSA 


We. USUAL OCCUPATION (Gi ind of work 


done during most of working life, even if retired) 


ay PLUMBING |Cage —Lgpeachy Ve. 
13. FATHER’S NAME 14, re [AME J 


Thim As hapa) ACE BGRWES 


- WAS DECEASED EVER IN U.S. ARMED FORCES? np OCIAL SECURITY NO.| 17, INFORMANT ,) 7 aGhre z Address ROCKY, LES Ae 
? 


1, No, or unkown) | (Ifyesgive warordetesofsarvica) 
MARY ACU R bi Ge 1320) Nkdennes By e 


VO 
~ | INTERVAL BET WE! 


10b. KIND OF BUSINESS OR INDUSTRY 


Tl, BIRTHPLACE (County & Stete, or foreign Vie 


Then please remove carbon papers. Page: 


“18. CAUSE OF DEATH [Enter ‘only one cause per: fe 2 fa), (b), end te 


PART I. DEATH WAS CAUSED BY: 
eerie CAUSE [e)____ 


Z mR PAS i TO 
Conditions, if anys ai (b) 


geve rise to immediete couse 


ONSET AND DEATH 


-transit permit, 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


his certificate has been signed by the attending physician and completely 


OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed y 


< 
a 
3 
td 
- 
z 
a 
a 
£ 
Boa 
S25 i i DUE TO 
ea (a), sleting the underlying ie 
Me e ceuse lest. (el) ya LOPE 
Sot | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wl] 19. WAS AuToRsy 
ae Q oS SSS 
a ¢ < ves [] No &E 
* 
233 £ |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter noture of injury in Peri | or Part Il of item 18.) 
cls & | on CONTRIBUTING [] CAUSE OF DEATH 
£22 & |r EiTHER, NOTIFY MEDICAL EXAMINER) 
=a ‘ M 
aye % "20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {State} 
a 3 Hour em. While __Not While factory, street, office bldg., ete.) | 
2 Be : - et work [} at work [_] \ 
‘BeOS 
2 O08 é /.. ALi, Whale, tha¥G) (we) last 
OBo bh. 19,.6.£, and that death occured of. al7 ses and on the date stated above. 
Piae 
of 
pals ib. DATE 
ene ATTENDING STAFF Ee wn 
cee mp. | PHYS. pieector [J ys, 
@: ee } i Wad. ADDRESS 
ied aL IL£ 2 
Bees ) Vittin paul |S F%0 Kepe Ld Ye 
Sep es Fie, BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOM (City, town or colnty] Whe 
5 REMOVAL (Sgecity) 
ovous firiay 7/1h/61_ New Hope Cemetery Goldale 
4 
Paste 24 FUNERAL wre pi 7 Bs 25e, REC'D BY REGISTRAR ie REGISTRAR’S SIGNATURE 
, 
15M 9/60 eee CLearpheey Leclad » Hid pita SUL T3061 Ouithun £ Kaiah 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 98223 
|. PLACE ooeRe 


2. USUAL "RESIDENCE (Where deen =] lived, If Institutions Rasidance befora edmission) 


@. STATE b. COUNTY 
MARYLAND 
¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporste limits, writs RURAL and give neafest town) 


STITUTION {if not In hospital, g ed ial d, STREET ti A x IS RESIDENCE 


R- fey ned R-teg f jeg 


3 EO. 3 First . Middle Lest 4, DATE 


DECEASED OF 
(Typa or prin!) DEATH 
s. hace + GROR OR RACE) 7, ‘MARRIED [pg] NEVER MARRIED [-] | ® DATE OF BIRTH 


~ 3-992 I: 


1 


R STAT! 
LTH DEPT. 


real 
S 


lal 
= 
— 


2. COUNTY 


b, CITY OR TOWN (if outside 
write RUPAL end 


lay is necessary, 


ay  9%/ 
IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Maoths| Days Hours | Min. 


}, and 3 to the 4. director. Page 


wivoweo {_] _—ivorceo [} 


kind of work 
even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Leb. bn, 


TI, BIRTHPLACE (Stats or foreign country)! 12. CITIZEN OF WHAT COUNTRY? 


Weal. ale ee 
14. MOTHER'S MAIDEN NAME 
' 
"2 INFORM: > Leka . > 


in 72 hours after death, 


it withi 
eee 


This certificate should be executed within 24 hours after death. If a 


Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board of Health, 


2 
5 
°o 
~ 
s 
vv 
3 
& 
‘3 
is 
3B 
z 
& 
or 
ey 
3a 
Sa 
a 
rd 
OFS CEA’ .S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
ola » or unkown} | (Ifyas give werordates ofservica)| 
eG? Bade tha ime 
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with the State Dept. of Health prior to burial, cremation, or removal, and_in any event, within 72 hours after death. 


@. STATE b. COUNTY 
. Montgomery | MARYLAND || __ Maryland ___ Montgomery 
b. CITY OR TOWN (if outside corporete limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give neeres! town) 
write RURAL end give neerest town) | + ‘ 
Bethesda | 2b days ‘|| #7 Bethesda : = ee 
d. NAME OF HOSPITAL OR INSTITUTION (jf no! in hospital, give street eddress) / d. STREET ADDRESS is RESIDENCE 
4 A FARM 
. 
_______ Suburban Hospital __ 5735 Bradley Blvd, ves [] No [I~ 
3. NAME OF First Middle Lest 4. DATE Month Dey 7 
DECEASED OF 
ha OEP alan, Joseph P. Pappano oe a Clee 
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M.p. | PHYS. piREcTOR [_} PHYS. [] 7-10-61°" 
z Ee re = 


'UNERAL DIRECTOR: After this certificate has been 


23a. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-tra: 


be filed 


death. Pa 


Zab. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town oF county) 
REMOVAL (Specify) 


ri 


TO HOSPY: 


‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


>TO FI 


s 
B 
a 

os 


a 
= 
J 


= 


7-12-61 Gate _of Heaven __'Mont gomery County. (Ma. 7 


2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SI 


paredUL 1 3 61 Onthun & Hasna 


ROBERT A. PUMPHREY Bethesda, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


- 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. Pages 1 and 2 should - 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


'1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived, If institution: Residen: 
i Maeet y °. STATE b. COUNTY 


Martgomncies — egg tinmeeme_| Marg land __ Peince Goowge_ 
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o § c¢ 15. WAS DECEASED EVER IN U. MED FORCES? ji 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
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Sone. PART J, DEATH WAS CAUSED BY; 
Sapae IMueniAtt aust @) Carcinoma of pancreas with metastases __|2 months _ 
= =e ; 
£0538 J » a4 DUE TO 
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If institutian: Residence befare admissian) 


b. CITY OR TOWN (If autside corporate limits, writed | c. LENGTH OF STAY IN Ib 
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SILVER SPRING 1 year 


- 3 on T 
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” S . ] 
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OR LNSTITUTION d. STREET ADDRESS e. Sere 
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fox, noc or dnktewn|.— | (W yes, give oer or dls of tvs) ae 
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21. | certify that (I) (this haspital) we the 2 Si fram. sé <i 387 to TRS 
and that death accurred ath 


sow the deceased alive an ud 19. 


oat 19@L, that (1) (we) last 


— 
fram the causes and an the date stated abave. 


Zo. SIGNATURE ; 2. Ro-koke 


22b, DATE 
SIGNED 


22c. PHYSICIAN'S 
NAME (Type) 


ES A. RoBERTS 


ATTENDING ED. STAFF 
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MARYLAND STATE DEPARTMENT OF HEALTH 


2 23 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Of 


CERTIFICATE OF DEATH 68233 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institutian: R nce before admission) 


a. STATE nh ral j b. COUNTY Mort: 


b, CITY OR TOWN (If aulsy 


. COUNT" 
Lilen Z emer MARYLAND 


City OR TOM Se eee La ae E LENGTH OF STAY IN 1b || _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ive nearest Fawn! 
: — 
"Bethesda pa.f Chevy ehas 2 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION 3 ry ON A FARM? 
uburban } 107 DLAI ng ST yes NO DX 
3. NAME OF iT i 4. 
DECEASED ' Ms Middle C Lost ier Manth Day Yeor 
Rrmenin F o Ye fp Z£. _ Ferery| om guiy 19, pe 
S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {tn yeor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hi ie 
nal eC hite. wioweD Bi pivorceo ] Sefl- VRS VEG eg yrs: ale S| pom 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b}, and (c)-] 


MEDICAL CERTIFICATION 


11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


eu Yor Uu.s. A. 


14, MOTHER'S MAIDEN NAME 


site ha | Ming 


Te ae ee nth aoc ced PLONE SAI Ct COL" 


€{, Rea stationa engineer 


13, FATHER'S NAME 


Ase onl te 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ls. SOCIAL SECURITY NO. |17. INFORMANT Address 
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CERTIFICATE OF DEATH QO 


a 
ad 


st 
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5. SEX 6. COLOR OR RACE] 7" wRRIED VER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In Yaers |IFUNDER 1 YEAR| IF UNDER Ya ARS, 


wee, 


WIDOWED ["] DIVORCED [_] 


epee ei Days | Hours 5 
/ —/ 4 eS yrs. 
BIRTAPLACE ae! or fereign country) 12. CITIZEN OF WHAT COUNTRY? 


wee 1eSbpca., Ua eas Heh the 


14, MOTHER noe wan 


TOs. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


T0b. KIND OF BUSINESS OR INDUSTRY 
1 PII BP) 


q 
ict EleetrieCo , 
ASAT OS NAN 


= 
iy ese sare? Ldesad Helte. dt? Wa, La 5 
18. WAS CESOEIE Ree ARMED FORCES? | 16. SOCIAL SECURITY NO. em INFORMANT jet L Addre: : an 
(Yes, no, or unkown) | (IFyesgivewerordetesofservice) 
Dor. aE eee te Be 


18. CAUBE OF DEATH [Enter only one cau (bi, end te) ERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY, é ONSET AND DEATH 
IMMEDIATE CAUSE ( % or ea eee SSeS aa ee ebelioa- 
Z e 


} . DUE TO 
Conditions, if eny, &, (b} 


geve rise to immediete ceuse 
(e), steting the underlying 
cause lest, (e) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile} 


19. WAS AUTOPSY 
PERFORMED? 


~ : a eee 3 [yes T]_ No bal 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18. ) 
PRIMARY or CONTRIBUTING [] t 


hi 
CAUSE OF DEATH. 
20¢. TIME OF INJURY Month, Dey, 20: ak oi ie 200. Ere OF INJURY [ ane ferm, i 204. 
ffi idg., 


OF. (City or town) 
ile. ile tary, street, y 
jet work 


Hour am. 
“4 p.m, ce 19 


21. I certify that | took charge of the remains described above, held an Autopsy fa: Inspection bl: ! 
death resulted from: Natural causes my Accident 4g Suicide la: Homicide iia Undetermin#¥d manner Oo 
CHIEF MEDICAL EXAMINER [—] 


MEDICAL CERTIFICATION 


Be Vif 


ACTUAL DATE SIG 

SIGNATURE __ mp, ASSISTANT MEDICAL EXAMINER [_] NED 
1 MINER 

EXAMINER'S DEPUTY MEDICAL EXAMIN' vale 

NAME (Type) 


J Bees éna.pt Address (Street, city, town, or county) La -~2./ es 1 vi 
qos "OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 


22a. Se ae 22b. D. MK. 
city] aK. 
ransportati on 7/28/61 Waynesboro Virginia 
a ee fasch* ADDRESS - “| 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
s Sons Hyattsville, Ma. meats 26 '61 Cndbog 
A 


— 


in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 should 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event,,within 72 hours after death, 


S 
ea 
a 
e 
(3 
=) 
3 
cc 
x 
a 
& 


ate has been signed by the attending physician and completely f 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
lay be retained by the hospital or attending physician. 


DIRECTOR: After this cer! 


i3 
% oa 
ma i 
g25 

s 
mig 
oe 

YR A15 (4) 

15M 9/60 


ici 


MARYLAND STATE DEPARTMENT OF HEALTH 
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& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f, (City or town) (County) (State) 
i] Hour a.m. While __ Not While factory, street, office bldg., ote.) | 

= p.m. 9 at work at work 


21. | certify that wv) (this hospital) attended the deceased from. és , 194/, that (1) (we) last 
19.€4., and that death Accel 3, aa, from the causes and on the date stated above. 


“of 


22a. SIGNAPURE, 22b. DATE 
Va _MD. ms DIRECTOR | 5 Pas. O LP, ple 
22¢. PHYSICIAN'S "22d. ADDRESS 
WH on nw £ CALE O) M- 2. 


29u 0:0 Ceongetiwl kd Stapysivo 


23a. SERIAL: vere 4 | 23b. DATE THEREOF 23, YAME OF CEMETERY | OR CREMATORY 23d. LOCATION (City, town or county) {State) 
REAM speci! 
urial-fransit 7-11-61 Holy Cross Cemetery i is, Indiana __ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. ya a NATURE 
_| ROBERT A, PUMPHREY Bethesda, Md. sal 1.3.76 Cinema Fane 


207% 323 Kv1 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


244 CERTIFICATE OF DEATH 


— 


eS 
oe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Tesidened bee aE) 
2 g 9. COUNTY NigaViadio . STATE ai b. COUNTY ‘ 
"3 JopiT) Dh chy Maryland MonT- 
See b. CITY OR TOWN (If outside corporote linits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 5 2 RURAL ond give aS town) “43. G! 7 Jeg aR l | o 2 Rg - 
= Sto N 43- Gl wl y PR / ty 2 = 
Sees 4 => 
2 oe d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS t =. 15 RESIDENCE 
bes 2 OR INSTITUTION : ” L ‘i rR Y] ON A FARM? 
ev: - Airlawd MaeRsiwg 0m & 316 -LAd SoAs : ves LD) Nog 
=o 2. NAME OF First Middle lost 4. DATE Month Doy Yeor 
23 (Type or print} V4cHEe WIL LIAL RANDALL. DEATH Suz y~ 2 196 / 
aD 
5S S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | B. DATE OF BIRT) 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= mM o O ae _ €é lost birthdoy) [Months] Doys | Hours] Min. 
Ale. w Pte |wivowen - _ pvorceo af Se 18% SO ys. 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY/11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


luring most of working life, even if retired) 


Al2zsmap-: 
13. FATHER'S NAME Worthin: ton 


cbse | Wars/AnD DSA. 


14. MOTHER'S MAIDEN NAME 


usan cf 
2] Rav bart val 8 m4 \U2.s7 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT |, fa Address 
(Yes. no, or unknown} Ue ye jar or dates of service) S,. William Arthur Randall 
“No ____.|_None 577=0721775 Iho St. i ing 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: f. 4  — 


IMMEDIATE CAUSE foL__ (Crebpel Vas cula-~ Hormcrhav 2 

33 xX DUE TO 
Conditions, if ony, which (o) 
gove rise to immediote 


DUE TO 
couse {o), stoting the under- BF v3, 
lying couse lost. © rebel Prlercorcleros:s 47 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
yes] NO aw 


20a. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


Then please remave corban papers. 


transit permit. c 
, crematian, or removal, and in any event, within 72 hours after death, 5 


Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg, etc.) | 


MEDICAL CERTIFICATION 


he Ws eae 19&/, that (I} (we) last 
saw the deceased alive an___ ee 19.20, and that bath accurred at-@AM, fram the causes and an the date stated abave. 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hy 


d by the haspital ar ottending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


page 3 should be detoched for use as the buri 
the State Baord af Health prior ta burial 


220. SIGNATURE > 7b. DATE 
ATTENDING MED. STAFF SIGNED 
Hib AS M.D. | PHYS. Ri pirector Os Puys. Sty 20, (9b) 
» * 22. pay fa 22d. ADDRESS 
7 ei {Type} Rogcer ea rey Tes Liags ka., Hyattsville , A4d. 
yee Ne ce Oe ae er a ee ee de Pe 
a 3 4 ‘230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
2 3 \ REMOVAL (Specify) 
= ae Ni i arklawn Cemetery Mont gome ry Maryland 
») | 24, FUNERAL DIRECTQR'S SIGNATURE ADDRESS 250. REC’ ISTRAR REGISTRAR'S SIGNATURE 
bet variee 2s Bun ey , Inc, 8434 eorgia Avenue SS nee ieee parle 
TSM 9749) AEA. Silver Spring, Maryland |pareJUi 2 4 ’61 Favicon 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8246 CERTIFICATE OF DEATH og 3 65 
1 PEACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: R 2 before admission) 
= e. STATE b. COUNTY 
ofitgomery Maryland / @ 


a 


NAME (Tye) ROBERT V, RACK, LT MC USN 


‘ '® 
TO FUNERAL DIRECTOR: 


SD 
= $3 
. 24 
5 on = ss MARYLAND | 3 a a7, 
2 Fu Fi b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give neares! town) 
ee > ao write RURAL and giva nearas! town) 
oes Athesda (Rural) 1 day Bethesda > 
Su 8G Ae d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give street eddress) dd. STREET ADDRESS = IS RESIDENCE 
Bu < 
ee ( 
= 8 tfU..S, Naval Hospital _ na OO 5908 Maiden Lane ss) vs nok 
3B sgt 3. NAME OF First Middie las 4. DATE Month Day ‘Yer 
s 2 an DECEASED OF 
8 8 aie {Type or print) a Sue =a Rhees DEATH July 23 1961 
s $ FE 5. SEX &. COLOR OR RACE) 7, aRieD [_] NEVER MARRIED PK] | 8 DATE OF BIRTH ST ae oA 2a ca 24 HRS. 
ie. ionths | Days jours 
es 582 ‘emale aucasian | wwowe[] _ pivorceo [J 7-22-61 yes. | | ie 
@ §eSs TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF a COUNTRY? 
ey catoTe: done during most of working life, even if retired) 
= SE 
g 28: eS ree = __| Bethesda, Maryland _ USA _ 
EP avghe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 agt 
a £8 4 
8 $22 omas R. Rhees 1 Gereline stone et : é 
see 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
£ £33 (Yes, no, of unkown) | (Ifyesgivewerordetes of service) 
eee No Thomas R. Rhees Same as # 2 Above 
£.= g 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
wo > Be. 
gaee PART |. DEATH WAS CAUSED BY: 
= $3 ao IMMEDIATE CAUSE (e)__Prematurity hak) ie cee 2 cee ——- 
ee =e “ 
£ a5% 2 | 4 DUE TO 
ef are Conditions, if ony, which oh .. 7h .i* ~ te hig 
a E38 5 geve rise to immedieta couse =e 
££ ea (e), steting the underlying DUE TO 
ae A sg cousa last. le) 
sh po le — = = 
a Sofa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
mSoSeeo =, 
ooee. Ki boil i ves [] No fj 
uggse oO % | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of Injury in Pert I or Pert Il of item 1B.) 
Ee a ame, E & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
Us be 8 s 20¢. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 201. (City or town) (County) = Stata) 
ZuZ8= a Hour a.m. While __ Not While factory, street, office bldg., etc.) 
g2 3 oh = _ 19 at work [] et work [] f 
= Pe 
Be 32 21. 1 certify thatx{l) (this hospital) attended the deceased from. JW. 19.0), 1 that @ (we) last 
Par ae saw the di sed alive on..JMdhY.. 23.5 19.61, and that death occured at 22 3A, 4M, the causes can on the date stated above. 
a r ay 
mM EBlR 220. SIGN, 22b, DATE 
fac ATTENDING STAFF si 
ens og napae|\PHYsi, ill DIRECTOR ( Pays. i] July 2h, F581 
$s 22c. PHYSICIAN'S ™ 22d, ADDRESS 
ao re = — 
oe 32 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 25d, LOCATION (City, town or county) {State} 
ca REMOVAL (Specify) 

o8 38 July 2531961 Fort Lincoln Prince Georges County Md. 
Fe ANS (4) 24 FUNERAL DIRECTS pigeon te I ke a ‘ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

ts 9/60 son Whee Rockvillé, Ma. pare JUL 2 6 '61 ita 8, Tene 


Pw ee OV 


24 hours after 


ched for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


é 


death. Pag 


| or attending physician, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
may be retained by the hospi 


TO HOSPI 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—, 


47 CERTIFICATE OF DEATH —— 
By : ttien—3 Fi e $ —— S66. 
rat 1 Sey DEATH se 2. Ui RESIDENCE (Where deceesed lived, If institution: Residetice before edmission) 
2 vs e. STATE b. COUNTY 
2 Montgomery ~ -MARYLAND Maryland ¥. 
Fs b. CITY OR TOWN [if outside corporefe limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limifs, wrile RURAL and glve nearest town) 
rs write RURAL and give nearest town) O° 
‘c thesda Rural 2 days Bethesda & ) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS “7 @. IS RESIDENCE 
fe) ! ON A FARM? 
U.S, Naval Hospital ; || 5908 Maiden Iane __| ves [No fd 
3. NAME OF = First “Middle ast 4. DATE Month Day ‘eer 
DECEASED OF 
{oper print ATG Themase Rhees ee July 2h 1961 
5. SEX . COLOR OR RACE|7, ARRIED |] NEVER MARRIE B. DATE OF BIRTH 9. AGE (In yeers IF UNDER 1 YEAR| IF UNDER 24 HRS.” 
oO ina last birthday) Pe Days | Hours | Min. 
Male Caucasian | wirowe[] _ pivorceo [| 7-22-61 ve. 2 | 


10e. USUAL OCCUPATION (Gi 12, CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (County & Siete, or foreign country) 
done during most of working li 


_| Bethesda, Maryland _ 


14, MOTHER'S MAIDEN NAME 


: Caroline West __ — = 
17, INFORMANT Address 


kind of work 
even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


13. FATHER’S NAME 


Thomas R. Rhees 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordefesofservice) 


No 


16. SOCIAL SECURITY NO. 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (0) "| INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a) Prematurity 


S DUE TO 


Conditions! it Bay, Whieh (b} 
gave rise to immediate cause 
(e), stoting the underlying 
couse lest. (a (¢) 


Thomas R. Rhees Same as # 2 above 


DUE TO 


te has been signed by the attending physician and completel: 


\ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19. WAS AUTOPSY 
3 3 
= §|_Erythroblastosis fetalis (Rh) — | vs3F] No GJ 
3 | 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Peri | or Pert It of item 1B.) 
cz & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
5 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~—~—~*(Stete)— 
Ca RS 3 Hour e.m. While Not While factory, street, office bldg., etc.) | 
is 36 2 ae 9 jat work [_] af work t 
mee a 
O88 21. | certify that XJ) (this hospital) attended the deceased from..SWhY...22.. cece 9.0. ay t0.....SBAY..2..., 19.0. ib, that QF (we) last 
Os 2 saw the deceased alive on. WULY.. 2b s..., ad S AL. and that death occured alk. 5OuAMom the causes and on the date stated above. 
Roo pa cau : ATTENDING MED STAFF re SGN 
Ao g ( ' mo. | PHYS. =] biRECror [1] pus. X] July 2h, T8b1. 
q Se Ze. PHYSICIAN'S SPeeAGORESS® a 
as NAME (Type) ‘ 
(~! 53 ROBERT _V. RACK, LT MC USN _|_U. 5, Naval Hospital, Bethesda, Md. 
523 aa, BURIAL, CREMATION, | 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fewn or county) {Stete) 
s REMOVAL (Speci : 
ov 3 a \ ek July 2531961 Fort Lincoln Prince Georges County, Md. 
Ma ye 
g 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S, SIGNATURE 
RAIS (4) |) | 24 FUNERAL ZCERE saydiure x ADDRESS 3 rmidis 
5M 9/60 son éler' Rockville, Md. pardUL 26 61 Clete 2, Peau 


MARYLAND STATE DEPARTMENT OF HEALTH 

K PIvElg 2s STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH G8240 

1. PLACE OF DEATH Ttens—23¢—k—d, Fite $2 3am TABERE Birt Rca lived, Il inslitulion: Residence before admission} 


eCCQU I a. STATE b. COUNTY 7 


Montgonery fs MARYLAND Florida 


in 24 hours after 
in by the fener 


b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outsida corporala limits, wrila RURAL and singing ares sy 
write RURAL and give nearest town) 
j Bethesda 28 Days be Jacksonville U 
= d, NAME OF HOSPITAL OR INSTITUTION ‘(if not in hospital, give street addrass) d. STREET ADDRESS 1S oA -3 
3 ra) 5 | ON A FARM? 
___ The Clinical Center | 4,765 Riverdale Road ves [] No [3 
3. NAME OF First Middle Last 4. DATE Month Day Yoer 
Paani OF 
ype or print | DEATH 
—— MABEL _ HELEN RAPOSO | July. 17,._19 61 
5. SEX 6. COLOR OR RACE! 7, ARRIED [Spnever marnieo [] | & CATE OF BIRTH |9. AGE (In yaars IF UNDER 1 YEART IF UNDER 24 HRS. 
last birthday) foun Mi 


Months | Days 


White | wiooweo O pivorceo [] | A’ gust 26, 1917 | 43 yes. 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY. ame "(County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if ratirad) 


jires that the death certificate be executed 


may be retained by the hospital or attending physician. 


| 
Housewife — None | Massachusetts USA rT 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hillard Twansue_ | Anna Scallon " 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. 
(Yas, no, or unkown) Ieyebnlahticrorostec esearch Ua ef STs ag TPR TS gh The Medical Retéyd 
a Sr ee |The Clinical Center, Bethesda 1h, Ma: 
18. CAUSE OF DEATH [Enter only ona per lina for (a), (b), and (c).] INT ya Thos 
PART I. DEATH WAS CAUSED 8Y: Septicemia oT days. 


Lo : CAUSE (a) 
re, DUE TO 

eanahlbaeh teens 3, is Acute Leukemia lh months 

gave risa to immediata causa 7 = ~— 


(a), stating tha undarlying DUE TO 
cause last, aa > 4 (e) 


Zz 

2 PERFORMED? 
Bi} 2 ee ee aoa aes ~ ore Kets ten 
© |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Pact Il of itam 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | Roc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2D, PLACE OF INJURY (Home, farm, , 208. (City or town) (County) 

7 Neue cairn Whila __ Not While factory, streat, offica bldg., atc.) | 

= pia 19 at work at work | | 


. I certify that (I) (this hospital) attended the deceased from... .8; fh Poon 361 to.. July. 17,- + 19. a that (1) (we) last 
saw the deceased alive on... July 17.5... wl. Olle and that death occured at 330MPHom the causes and on the date stated above. 


Fam eek ATTENDING MED. STAFF 22. SIGNED 
ae . mo. {PHYS.  [] DIRECTOR [[] PHYS. 7/18/61 
Za, PHYSICIANS , /22d. ADDRESS “The Clinical Center, National 


OR ATTENDING PHYSICIAN; The law requ 


NAME (Type) 
ae Robert H. Levin, M.D,..___|_ Institutes of Health, Bethesda 1), Md. .. 
Oc 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY = ie LOCATION (City, town or county) ~~ (State) 
nS REMOVAL {Spacify) t : . 
oe Bur-Transit 7/18/61 _Wacksonville Meory Gardens. Jacksonville, Florida _ 
ee 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey _ Bethesda, Maryland — 


caTHUL 2.4 '61 Chath of FE co ———— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


£248 CERTIFICATE OF DEATH Q 


— 


tj) ct 
3) 3 = 1, PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ss oO. 0.5] 
£3 Montgomery MARYLAND Maryland » COUNTY Montgomery 
Sno a b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g $2 RURAL ond give neorest town) 
3 $2 ickerson 75 yrs x Dickersonm,Md 
Ra < a _ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
al x OR INSTITUTION | ON A FARM? 
ee: \ yes] no) 
e 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
3 (Type or print) Howard Calvin Roberson DEATH July 9 161 
3 S. SEX 6. COLOR OR RACE [7. MARRIED JS] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
= 1 Whi we ehthoy) Months] Doys | Hours] Min. 
Male hite |wiooweo (| DivoRCED [] July 31-1885 yrs. 
1a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


13. FATHER'S NAME 
Benjamin Roberson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes. 19, @¢ unknown) | (IF yes, give war or dotes of service) 


14. MOTHER'S MAIDEN NAME 
Mary F.Purdy 


17. INFORMANT Address 
Mrs Howard Roberson,Dickerson,Md 


No 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] 
PAT AT tS Sin My e Lo rere) ESA Co unin. oom SS 
iS ee a 


Gendisors: eaycehich _ oly cythe Wy A Vex Cw \/o Y Cars 
gove rise to immediote 

couse (0), stoting the under ( DUE TO 

lying couse lost. ei 


INTERVAL BETWEEN 
ONSET AND DEATH 


E41 S 


Then please remave carbon papers. 


ransit permit. 
the State Board of Health priar to burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
= 
$ ys) noo] 
2 = | 200. ACCIDENT WAS UNDERLYING C)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
“ f& | OR CONTRIBUTING C1 CAUSE OF DEATH 
2 G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
g 3 Hour o. m. While Nerohile foctory, street, office bldg., etc. J i 
2 z p.m. jot work [] of work 
s i) 
ce "a Jilyte the Cee fram. py tt HT. nu iaae aoa y ty... 19.67, that (I) (we) last 
223 
& 3 saw the deceased alive an____ and that death accurred ot 2PM, fram the causes and an the date stated abave. 
£63 Z2o. SIGNAPURE 2b. DATE 
55° ATTENDING ys = MED. STAFF SIGNED, 
Su : mo.|PHYS. JN birecror PHYS Cf 
» & 2 2c. eee a 22d. ADDRESS 
3 ype) s 
wae | Gordon M.Smith Bannesville Mal owe oe Se 
3 De Ba. BURIAL CFEMATION. 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
> y 
ae . ay Pay 7/12/61 Monocacy Beallsville, 
* 5b. REGISTRARS SIGNATURE 


m. oe hi Seri fOR'S ~ pie Hillerd "Ba Salen REC'D BY REGISTRAR 


paTgui 14°61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2940 CERTIFICATE OF DEATH ae Gooey 


Re: 
La Map sciantgte ai 2. USUAL ates (Where deceased lived. If institution: Residence before odmission) 
°. . STATI 

marviann || Maryland b. COUNTY Montgomery 


c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
t (@) Rockville 


lt 
1 
\ 
J 


led with 


e limits, write 


ofter death. Page 4 
the Funerol director, 


=) 
= d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
id OR INSTITUTION Zz 5 ON A FARM? 
oe: 213 Ritchie Pkwy. L 913 Pitchie Pwky. ves] No [3] 
2 a 
5 . NAME OF First Middl 4. DATE x 
- DECEASED | 2 eo hes be Month Day ‘oor 4 
3 (Type or print) Teresa Roccati DEATH July ley 196 
2 5. SEX 4. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
" 5. 1897 lost paghaoy) Months] Doys | Hours] = Min. 
Female White WIDOWED pivorceo [] November 5, 4 ss. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) } 
Housewife Italy U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Battista Pellino Maria Varello 


Tg, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. [INFORMANT PeHsRitchie Pwky. 
RUSTE SEAM COR SS : : 
No eo 578-05-19763 | Arnold J, Roccati Rockville, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {c).] INTERVAL BETWEEN 


rar oearuuascwsee,  fruPtore Aortic Aneus {$m 
a l 3K DUE TO 
as ir i ny, which » Ayer tensive CR rdio VAs co/ar Disease - 204. 


gove rise to immediote 
cause (0), stoting the under. ( DUE TO 


lying couse lost, o—_ Generali zecl_ Atte rio Scler cS 1S Z | 30 Yt. 


Then pleose remove carbon papers. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs ofter deoth. 


‘3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 

= 

6 ves] No BR 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

& | OR CONTRIBUTING L} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

a Hour o. m. While Not while factory, street, office bldg., etc.) A 

= Pom. 19 lot work [} ot work i 


ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 
ECTOR: After this certificate has been signed by the attending physician and completely 


id by the haspital ar attending physician. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE ah fBntk AD) Mn dy, Me Os sy wes Ek ee A If: Lil 


PHYSICIAN'S 


hal 


page 3 should be detoched for use as the burial-transit permit. 


* 
o< NAME (Type) John G, Ball 

pe Tepe DEE ate SUC PORTS ad ee ee ee he eee e ee ee 

Fd 33 Zo. BURIAL, CREMATION, 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 

ze verist.” | 7/15/61 St, Mary!s Cemetery Rockville, Maryland 

@ od 23. FUNERAL DIRECTOR'S SIGNATURE 13 31 BE ‘ ABH Sc ome r Avenue 24a. REC'D BY Lipo tiely ‘2db. REGISTRAR'S SIGNATURE 

BAe Tyson Wheeler Rock ville, Marytand pare SUL 14 61 Chithen Pf Haws 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION bei) | lls RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
A 


CERTIFICATE OF DEATH 52 % 


ae 
oe ——— ~ = 
s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad livad, If institutions Residence before admission) 
2 3 SAEGUNT TS: a. STATE b. COUNTY 
5 ene t MARYLAND 
on eee — Mor =< — = 
2. 2 Oe beclty SST A toiside corporala limits, ¢. LENGTH OF STAY IN Ib c. aARgIRA oulsida corporate limils, write mens and give pearast a 
~ Ses wrile RURAL and give neeras! town) 
< age _Rethesda__ (Rural) 9 days by 

£75 x : Falls Chreh a 
= ) aN TAL OR INSTITUTION [if nol in hospital, give sire! eddress) d, STREET ADDRESS eS a 
= 
Ze ee ON A FARM? 

sj a 

A S. Naval Hospital : 06 Patrick Hi 

. A oa ates } First = Middle 70 ee Drive Day 

2an DECEASED "8 

(Type or print] D 
eee... CMe Duke _ Roden £ Beare 2» 
5. SEX 6 tore ‘OR RACE 8. DATE OF BIRTH 9. AGE (In years {IF UNDER T YEA 


last birthdey) 


7. MARRIED o NEVER MARRIED Ol 
| Female Cauce sia n WIDOWED ¥] DIVORCED [_} 12-28-84 % 1% yrs. 


Wa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR tha Tl. BIRTHPLACE (Counly & Stele, or foreign eountry) | 12. CITIZEN OF WHAT COUNTRY? 


Months De 


ficate be execute: 


done during most of working life, even if retired) 


|_Housewife Jee+----+--- /| Mississippi _—_ a 
13. FATHER'S NAME 14. MOTHER'S MAIDI JAME 


15. WAS DECEASED EVER ns. ARMED FORCES? | 16. SOCIAL SECURITY NO| 7. INFORM ey. . Address - 
{Yas, no, or unkown) | (Ifyesgivewarordatesofservice) 


No _| None i(D) Mrs, Mary Meyer Same_as #2 above. 


18. CAUSE OF DEATH [eniar only one cause per line for [2 INTERVAL BETWEEN 


Ao © 
PART 1. DEATH WAS CAUSED BY: OR a ONSET AND DEATH 
.t a CAUSE (a) Sea A aN. | 2 
g “ (@) DUE TO yy 
Conditions, if any, which 4A Ca + 8 
geve rise to immediele sa } owt cae — es  ——— 
e) Se ReT Z. a Ve hee 70 Yat2/ 


(©), steting the underlying 
19. WAS AUTOPSY 


Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, witbi 


ial-transit permit. 


cause lest. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] MRS AU 


ee See 


Vv 


MEDICAL CERTIFICATION 


20, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, ferm, » 201. (City ot town) (Count (State) 
ebaP ana While __ Not While factory, straat, office bldg., etc.) | 
a 19 at work [] at work [_] | 


2. I certify that a (this hospital) attended the deceased from... JUL Y..2 ecu 1961, to... July. LL... 19. 6] that %) (we) last 
ats L., and that death occured iat LRAPMrom the causes and on the date stated above. 


wa STAFF 22b. IONED 
ATTENDING MED, si I GNEI 
mo. | PHYS.  []  oirecror [} PHys. [X Ta-11-61 


'22d. ADDRESS 


Name (rel VERNON N. HOUK, LCDR MC USN |U. S. Naval Hospital, Bethesda, Ma. 


OR ATTENDING PHYSICIAN: The law requires that the death certi 


4 may be retained by the hospital or attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and comp! 


r, page 3 should be detached for use as the b 


a ~. 
Oep 2 230. SURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
nak e REMOVAL (Specify) 
eee =I =12-61' Royal Palm St.Petersburg, Fla ___ 
ae ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 960 age ortP vardUL 1 3°61 Cinihen f Hmm 


i 
= 


EE ILE EE SSS EIS 8" ARYLAND STATE DEPARTMENT OF HEALTH 
me ia RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08244 
Lae DEPT. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where Tetweved lived, If institution: Residence before admission) 
aa oO UN a, STATE_ b. COUNTY 
Boy 1 1G OMe me MARYLAND _ 1 ONL lane] onto finer. 
ous b. CITY OR TOWN [if putside corporeta limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outfida corporata fimils, “write RURAL and give pee eek 
gs write RURAL and giva nacras! tow: t 2 4 / 
ed ee |e The 2 ead oe An eg 2 Sd ae ee See 
a=" .°) Jd. NAME OF H' rete ol bntution {if not in hospitel, give street eddress) “d. 2 Ae Soak | @. IS RESIDENCE 
“a u : ON A FARM? 
| ae j@3h. Sant Ae sye\_) 33 (de Qeh rr 5677 love) wet 
Pe e AME OF First Bess Last 7 DATE Month Dey “Yeer 
é 3 DECEASED . ro) es - 
(Type or print) , DEATH % oo 4 196 
5 bl ie } oA. xa: am Sad, me e 1 f 
4% i a 6. COLOR OR RACE] 7, MARRIED [IU NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE ‘(In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
¥ } lest birthdey) Months) Days | Hours | Min, 
2 be DIGS Lwhpy wivowsp [_] DivorceD [_] ys | 2 | 
«= 1 ‘USUAL OCCUPATION (Give kind of S 10b. KIND OF BUSINESS OR Uy) ji te =e 3 or mee country) 12. CITIZEN OF WHAT COUNTRY? 
fa! done during most of working life, even if retired) 
£ awe ee | 


13. FATHER’S NAME 
TRYMO ED SOIEAIKER 


ARMED FORCES? 
arordates ofservice) 


4. te ‘Ss De NAME 


GILOA K RUG é = 


17, INFORMANT Address 
Dl. CHEV AEOR - pes, Seresexr Be. 


16, SOCIAL SECURITY NO. 


1S. WAS DECEASED EVER IN 
(Yes, no, or unkown) | (Ifyesg 


| 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e)-1 ~) INTERVAL BETWEEN 


il in Item 18. Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for yor 


TO FUNERAL DIRECTOR: Page 3 should be used as & buri 


transit permit; File pages land 2 with the State Boar 


or its designated agent, prior to burial, cremation, or removal, and in any 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; > 
= IMMEDIATE Cause (a) PUlmonary atelectasis and pulmonary 
iy (5200 DUE TO alveolar insufficiency 
ig Conditions, if any, which (b) -= 
gava rise to immediete ceuse ae ~7 
(a), stating the underlying ( CUETO 
causa lest. (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS AUTOPSY 
a PERFORMED? 
yes kJ No [] 
20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Part | or Part Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 
0c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, { 20f. (City or town) 7 (County) —(State) 


While Not While fectory, street, office bldg., etc.) 


baggie at work [7] at work [] 


Pain. 19 
21, 1 certify that | took charge of the remains described above, held an Autopsy a Inspection ial Inquiry ea and in my opinion 
death resulted from: Natural causes m& Accident ele Suicide fet Homicide im Undetermined manner fl} 
CHIEF MEDICAL EXAMINER Oo 


-AMINER: This certificate should be executed within 24 hours after death. If an’ 


MEDICAL 


please execute the certificate, writing the word “pending” 


‘ 
TO Bi EX. 


en hiaee mip, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER fA, 
EXAMINER'S ‘ _ = 
NAME (Type) AA TLD Ae Sch rm, nt Addrass (Strest, city, town, or county) ‘a ak . / = 
'22a, BURIAL, ie pra 22b. DATE THEREOF 22c. NAME OF CEMETERY OR-CREMATOR TS 22d. LOCATION (Clty, town, or country) (Stete) 
SUene L |SuLy 3% 19L/| ROAS ISRAEL CEMETERY WSF INETON Od. 

OS hist 23. FUNERAL DIRECTQR ‘ADDRESS. 24a. Rl YF FESISTBAR 24b. REGISTRAR’S SIGNATURE 
eye, whine BOE SPM, | Cth f Hass 


Yvvy ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION °f a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 98245 


2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before admission) 
e. STATE e a b. COUNTY 


= 


7 


1, PLACE OF DEATH 
e. COU 


2 Ow LT yY 7 G-o aad FA MARYLAND _ 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b 


rite RURAL end give neayast town) 
TAK (Cont fas Vee: 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) 


| WASK. SAW T. 


aa @. IS RESIDENCE 
ON A FARM? 


in 24 hours after 
led in by the funeral 


hi 


* 


rbon papers. Pages 1 and 2 should 


any event, within 72 hours after death, 


First “Middle DATE 


DECEASED OF 
> (Type or print) Yd 7a H E VERE ye S é iy im MAC, DEATH 
i Be SEX 6. COLOR OR RACE) 7, MARRIED fi] NEVER MARRIED [_] | 8- DATE OF BIRTH 19. AGE Up yeers DER 1 YEAR) IF UNDER 24 
2 St bthdey) ne Deys | Hours im 
58 lnevigale wioower [J pvorceo[]| 5 — / —F. S yrs. 
iS 4 10a. USYAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHP) E (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
phe done dyfing most of working life, even if retired) 
i: | Arte a. a Ope ot 
o 13. FATHER’S NA: 14, MOTHER'S MAIDEN NAME 
oe. 
8 I Zz ; 
a —— << FE es ee 
ce 15. WAS DECEASED EVER IN , ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
~~ (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) ‘ Fo2. 
= me ah F Sehiemn ee 
a . $ “INTERVAL BETWEE! 


18. CAUSE OP DEATH [Enter only one ceuge ps eb aa ais 
PART I. DEATH WAS CAUSED BY: 2 in 
IMMEDIATE CAUSE (e) 


Y | DUE TO 


Conditions, if eny, which {b) 
90¥8 rise fo immediete couse 

(e), steting the underlying ( DUETO 
couse lest. (e) 


The law requires that the death certificate be execut 


| or attending physician. 


19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) NAS AUTOPS 
5 Yes [}] No 

E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert il of item 18.) —— > 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) ~ (Stete} 
ray Hour e.m, While Not While factory, streat, office eee 

= 9 et work et work ml 


21. 1 certify that (I) (this a 
@ deceased alive on.. 


weummnie 


attended the deceased from.| 


27b. DAT 


o, | he savas ENAETD As ROBIN, M. fi) 9 Hey ED 


OR ATTENDING PHYSICIAN: 
may be retained by the hospi 


L DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


a4 2aneTaee 317 UNIV. BLVD. EAST 
& E Slagle ae ee El, ___ SHLVER_SPRING, MD. 
Oc 23a, BURIAL, CREMATION, | 23b. DATE THE cA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCFYONGEQINQwn or county) ~— (Stete) 
ay baat. Vat Crkenatin Hetl Com) Obra Ara , Vere 
Mon Ais (4) RECTOR'S SIGNATURE ae 8 an REC'D BY REGISTRAR | 25b.CREGISTRAR’S SIGNATURE 
15M 960 ae Y8/2- Khe Gee IptcH our: UWL 25°61 | Csttun £ Hawa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH C8246 


% 


~ « >» 
S e 1. PLACE OF ‘DEATH hoe 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
8 °. a b. COUNTY 5 
* 32 Montgomery ROBTERNS Maryland Ws tae ery 
€ o b. CITY OR TOWN (If auiside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if autside corporate limits, write RURAL ond give nearest town) 
g = RURAL and give nearest lawn} & 
3% $2 Glen-Mar Par unknown Glen-Mar Park Poe's 
a & d. NAR Er eS (If nat in hospital, give street address} d. STREET ADDRESS . e. epee SS 
5 5 
9: x 915 Namakagan Road 5915 Namakagan Hoad Yes C]_No DE 
3s 5 3. NAME OF First Middle lost 4. DATE 

3 (Type or print) Luther Eberts Schreiney} tam 

& S. SEX 6. COLOR OR RACE |7. MARRIED [JCNEVER MARRIED [] | 8. DATE OF BIRTH 

male white |wioowoh — ovorceoO | 5/9/1883 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of wark aa 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (State or foreign country) 
ere mos! of warking life, even if retired’ 
Stock Broker= Jones Creiger & Co. |Washington, D. C. Ux ets 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
| | Edmund E. Schreiner Caroline C. Davis 
ae 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no. oF unknown) IIF yes, give war oF dates of service) 
a nos | 


577-22-1710H den. Schreiner -same as 2-d 


Then pleose remove corbon popers. 


18. CAUSE OF DEATH [Enter only one cause per line far (a}, {b}, and (c).] ra > y A INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: "Y : Bey, / 
IMMEDIATE CAUSE (o] he CAAA L, (YUU COTE aa! ij E 


ed by the ottending physicion ond completely filled in 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 


£ 
3 
mol 
£ 
a) 
g 
2 
& 
cs 
4 
< 
< 
S 
Hi 
= 
z 
5 
£ 
Uo ae, 
g YROo p 
8 YR Or DUE J . yy A 
ae Conditions, if any, which i ed te [cp te 2c sCGp, tt ze mu 
Es gave rise ta immediate p Al 
bas oie (0), Ealing the ynder- (| OUETO y, sa Ca ALT OLR 
coe © lying cause last. 5 
e2ec2egs SSS K —— 
Beso. A NDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
gars = PERFORMED? 
4305 & ves NoO] 
a = ss = 
ons = . . (Enter nature af inj 5 
Pie = | 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
S308 & JOR CONTRIBUTING LJ CAUSE OF DEATH 
b223 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
e535 & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, rn (City or town) (County) (Stote) 
52 et 5 ‘Hear™ oem While Nat sie >. street, office bidg., etc.) 
3 Z 32 g p.m. 19 Jat wark at wark 
SAR eae i 7 
2 eae 21. | certify that (I) (this ha ye, sed meh We Oe, a P that (I) (we) last 
2 ¥ 
es Se saw the deceased aliv: and that/d lod “sere &/ psd he causes ei an the date stated abave. 
=O3 2a. Si RE 2b. DATE 
Rica ATTENDING MED, STAFF LIC. 
pegs j DIRECTOR PHYS. 
cate 22c. P' AN’: 
BS 38 NAME tng, t 
eae 
Bers? 3 
Pd See )) [32 BURIAL, cre oni 2ab, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, ar counly) (State) 
Sd ) Specify) 
=S2 Po i 
Fee | eremati 2/61 Ft, uincoln Crematory! 'rince Georges Co, Md. 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR Als (0 The S, H.Hines Co. Washington, D. C. vars 2.5 61 Gathine? Hos 


hoyrs after deoth: Page 4 
y the funeral director, 


e 


te be executed within 24 
‘ian ond completely filled ¥ 
Pages 1 and 2 should be filed with 


ical 
ic 


that the death certifi 


ires 


ian. 
icate has been signed by the ottending physi 


fal or ottending physici 


R ATTENDING PHYSICIAN: The law requ’ 
id by the hospi 
RECTOR: After this certifi 


oy 
AT Ol 


TO FUNER, 
the registrar prior to burial, cremotian, or removol, ond in ony event within 72 Ee deoth. 


page 3 should be detached for use as the buriol-transit permit. Then please remove carbon popers. 


TO HOSPI 


VS A15 (4) 
15M 10/57 


o 


S 
new’ 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
f254 CERTIFICATE OF DEATH wip ninth OS 


1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence pefore admission 
8. b. COUNTY. 
MARYLAND . 
Mae laa Li on Sa | DDD Wen FOCDaT 


CITY OR TOWN (f gutside corporote lim(s, write [c. LENGTH OF STAY IN Ib ©..CITY OR TOWN (IF putside corperote limits, offilg RURAL ond aideAearest town) C) 
RURAL gnd give neores! town) 


(O/ Ped. /70. ZW Wr O-Y_ 


d. NAME OF HOSPITAL TIF not Ap hospitol, ae sireet oddress} @. STREET ADDRESS e. IS RESIDENCE 
‘ Qpunstitution L) "(Jp rh Sf ON A FARM? 
* [A voke Aero e Fz Ducrtde omlnel ves) No fg 


wy 


3. NAME OF Firsy 22. qi 4. DATE rh ¥ 
DECEASED ae <3 — los Day (cor 
{ype oF prin) LY 2 yo Kou Sea BEATA uw 19 Gi 

5. SEX 6. COLOR OR * ts MARRIED [[] NEVER MARRIED Oo UNDER 1 YEAR| IP UNDER 24 HRS. 


8. DATE OF BIRTH 9. ae {In years 
os 
VV 0 fe AS hiperorowe pal —_vivorceo 1] @ RY /88. 
100. USUAL Ce iets (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (5tdte or foreign country} 
A ficgeae ametoiliagslifc, even if fetiredy 
cg Wahras 


— Fare ER 5 NAME la, THER'S: MAIDEN NAME 
Z$e 2 


C WAS DECEASEDEVER IN U. ARMED Forces? 7. Weird 
(er, no. oF unknown) {11 yes, give wor or dotes of { ) 


18, CAUSE OF DEATH [Enter only one cause per Iii nppfor {o}. (b). and {c}. ") 


PART I. eee WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


DUE TO 


Conditions, if ony, which Ps 
gove rise to immediote 
couse (0), stoting the under ( DUE TO 


lying couse lost. i) 
Part Il, OTHER SIGNIFICANT GOMDITIQNS CONTREDYING YO DEATH BUT NOT RELATED TO THE TERMINAL poe SE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Jed re Pil > : RFORMED? 
ce ANENG ‘) A AOATVO, ves E no 1] 
200, ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nopyre of injury in Par] | or Part I}fof item 1B.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


[20c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, He (City or town) (County) {Stote) 
Hour 0. m. While Not vite foctory, street, office bldg., etc.) 
19 lot work [7] of work 


J, al 
21.1 7, that Ev, ded the deceas ewe Cameie a ee “LIS Gh; tas ¥7 2 P__.., 19Le J that | last saw the deceased 


alive an ae re ves hy that death ud on 4, PM, so the causes and on the date stated abave. 


MEDICAL CERTIFICATION 


SENATOR i Was ry 


PHYSICIAN’ Me 
NAME (Type! seas LAS TAN, 


‘Wo. BURIAL, CREMATION fee DATE THEREO} Pena k Tid. LOCATION (Ci ue én, oF a {Stote) {7 
yBEMOVAL a, Coseen7) WL Ofc Z 
vs eet? K Li 


3. Fup paso AR RE ESS SV Get Pat Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ae Srl Acme AUC 3 ’6t a PK 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8255 CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where decaasad tived, If institutions Resi 


‘ 


1. PLACE OF DEATH nce before edmission) 


SES et ties STATE b. COUNTY 
Stn &cmec KRY MARYLAND LYGR Ytpa A) CHEE CMER 
b. CITY OR TOWN {if outside corporaia limits, ¢. LENGTH OF STAY IN tb cc, CITY OR TOWN (If oulside corporate limits, write RURAL end glve neerest lows) 


ms Pa and iy —. town} 


ke 1 Kv pee AT 7) LOR whee G Poe 


hin 24 hours after 
led in by the funeral 


hed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


3 

3 

ae “ 

5 its Trt SDA G y HS > “ae 
: a 4. sa OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress] 4. STREET ADDRESS @. 15 RESIDENCE 
loo 2 " i ON A FARM? 

aH wibia bin fespit i a 

Prost 3. NAME OF First Last 4. DATE; ; 2/9 Month Dey Yeer 
Ss san DECEASED es : OF My: x 
3 e "3 {Type or print) ‘ LRA/E we SS DEATH Jive 4 a 19 G/ 
vie eS 5. SEX COLOR OR RACE)7. MARRIED [] NEVER MARRIED . DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
S pee mM r = 2 last birthdey) ents Days | Hours | Min. 
° (88S i MCG AE | wiooweD[] _ vivorcto [1] Sue Ts (eee AG ye. 
Bs TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] Ti. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 ee done ducing most of working life, aven if retired) 


Merion d Monte 


4. MOTHER'S MAIDEN oe 
Bessié eS 1 ae 
7, TE Nt, TE L(ELOE a, 


Lucinde JLATLE R. ev A I Ae, Lee 


he 


13. FATHER’S NAME 


Richard Sewe/ 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes givewarordatesofservica) 


_{l 


S54, 


hys' 


UT 


in any even 


ing pl 


that the death certifi 


2 
205 
23> 
Ao 
2.8 eneraront ie a 
<5 ¥8. CAUSE OF DEATH [E Cob Bee (o.) ITA eee 
¥ 
SSaey PART I. DEATH WAS CAUSED BY: ‘eo 
EBD ae IMMEDIATE CAUSE (e)__“ aly Cir) B vow! xD A SACL UKeHtle Bae 
oLi¢ 
$5 2 ae 60X DUE TO 1} 
ieee Conditions, if eny, which oa go AA 1 : © * i .s 
oeegs gava rise to immediate ceuse ide 
2 ey 
2 a (a), stating tha underlying ek d 
Fagsg SEA at aa % ome he AAae ee rey. y 
ofa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THY JERMINAL DISEASE CONDITION GIVEN\IN PART Ha)| 19. WAS AuToRsY 
cy ce} eS 
vibe % YES no [J 
ey S > no. 
g25 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 16.) 
B ] OR CONTRIBUTING [} CAUSE OF DEATH 
ges G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
523 < 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ———s((Stata) 
g = a Hour a.m. While __Not While factory, street, office bldg., ate.) | 
es 6 = ach, 19 et work [_] et work [“] i 


21. | certify that (1) (this hospital) attended the deceased from. sseeseeeeey Wasser that (I) (we) last 


19... and that death occured at.........M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING, STAFF SIGNED 


“ raped VETS: NTT SRECTOR DD Pays Piahk 76/ 
a | ae ORES Po cal rer Peak 


feu. 6 £K KG. LI 437 


eased alive .o! Sea ergo 
saw the _dec Ive ON... 


IL OR ATTENDING PHYSICIAN: 


hd 
TO FUNERAL DIRECTO. 


director, page 3 should be detac! 


S= be filed with the State Dept. 


6.2 Fae, BURIAL CREMATION, | 23b. DATE THEREOF 73a NAME/OF CEMETERY OR CREMATORY 23d. LOCATION ‘City, town or county) 

=a Rema gs Vi ae Quince Orchard, Mi, 

aes 24 FUNERAL DIRECTOR'S SIGNAURE/ Bi ADDRESS 25s. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9 Jute 4a, LitK: 42th pate JUL 1 7 ‘61 Ouitun & Hoang 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


825§ CERTIFICATE OF DEATH 98249 


sé 
3 ip bee alg 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before Sa a 
58 a Montgomery marniano || ° *'MEryland i eS 
8 3 b. ccs fom (lt athe carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
cand give nearest town ; iy ae 
$2 ‘{thersburg 1 year Baltimore = 1 - 4 
he d. NAME OF HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
oe _e © @) OR INSTITUTION * ON A FARM? 
o>: sbury Methodist Home for the Aged, Inc. 3405 Garrison Blvd. ves] No 
z 
ai) 3. NAME OF . First Middle Lost / |4. DATE Month Day Yeor 
a DECEASED / mi j / | OF a 
5 ieee C/arerice mM, Shepherd pea c//\ 3/ ww e/ 
2 5. SEX 6. COLOR OR RACE |7. MARRIED SE] NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE In 9 £ IF UNDER 1 YEAR] IF UNDER 24 HRS. 
mI Y) Manth: 2 
B M W wipowep [] pivorceo) | Jan. 13, 1889 43 pd ee A 
& 10a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 during most af warking life, even if retired) . ps 
5 School Teacher Z, Pennsylvania U,8.a. 
2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 4 
3 Francis J. Shepherd Mary Moore 
Q 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
E TYes, no, oF unknown), If yes, give wor or dates of service) 
% unknown _| 213-14-3940 | Records of Asbury Home, Gaithersburg, Md. 
2 
3 18. CAUSE OF DEATH [Enter only one cause per line far (0), (b}. and (c)-] INTERVAL BETWEEN 
2 x ONSET AND DEATH 
oS PART |. DEATH WAS CAUSED BY: p: . » , /, A rs 
ie IMMEDIATE CAUSE (0) fe) Lp he rh l Crrevfa ¥ Ce laps fl Nit S 
AB Pry 
= 


cpt DUE TO 5 —~ 
F300 ii Complere Heart Blec hy | $ Years 


ave rise ta immediate 
a : DUE TO 


caus ohaniene mie A terigscleréctic Heart Disease | 5 Years 


g Part Il, OTHER S|GNIFICANT CONDITIONS CONTRIBUTING TO.DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION, GIVEN IN PART I(a)]19. WAS AUTOPSY 
= <a a ‘ 

5 YPC /yéou7 le Shee Due Te Lyselin ves] NO 
= | 200. ACCIDENT WAS UNDERUAING [1 / | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (State} 
3B Hour a.m. While Not while: factory, street, office bldg., etc.) | 

¥ jot wark [1] ot wark 


wo DIY Bf, 19.-6/, that (I) (oe) last 


196 / and that death accurred atti! LM." fram the causes and on the date stated abave. 


o& 2b. DATE 
ATTENDING ED. STAFF ] P 
M.D. | PHYS. DIRECTOR PHYs. [) Ss /eeTe 


22d. ADDRESS 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haugafter death. Page 4 


by the haspital ar attending physician. 


v 


© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


Page 3 shauld be detached far use as the burial-transit permit. 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


=e 7720 Wisconsin Ave., Bethesda 14, Md. 
s 3B 23a. Eerovanlcronn 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State} 
~ IMOVAL [Specify] 
a: Gara $-2-¢ |Wodleup : 
od - 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
nie het ary LALO 01, Tlf N06 sy yg | saan 8 fins 


| 0a ss flim ec MARYLAND STATE DEPARTMENT OF HEALTH 
_ JON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8257 CERTIFICATE OF DEATH 08259 


— 


5 fe 
= 6 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
0 7 
a we e, COUNTY Ment e. STATE b, COUNTY 
5 oo ontgomer _MARYLAND || i —_ 
2 b. CITY OR TOWN [if outsid nery- Tits, <. LENGTH OF STAY IN 1b «city aeanwhands corporete nis; wile RURAL RAE HE OMEN) 
ne MEPS / write RURAL end give neeres! own) ¥ 
NRE Bethesda Ja days ES Jon i 
£ 2 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sire! eddress) / 4. § oresyekome Park —— en * * Blips 
= 4 
> da ee Suburban Sw eevee ives __|vs [1] nol 
3, NAME OF First Middie Last 4. DATE Month Day Yeor 
DECEASED OF 
cae aid Anna J, Simonton — July 16 9 61 
5. SEX ~~ /6. COLOR OR RACE] 7, TuannieDy] NEVER MARRIED [[] | 8- DATE OF BIRTH 9. AGE fn yeors TE ONDER YEAR IF UNDER 24 HRS, 


Maribel Deys | Hours | Min, 


White wioowed [-] _ivorcep [] 5/28 102 59 ys. 
De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
omemaker = SS Gonn, U.S.A — 
43. FATHER'S NAME “14. MOTHER'S MAIDEN ig 
; i fern __ — a Mary Sem BYRNES. = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT hee 
(Yes, no, or unkown) | (Ifyesgive werordetesof service) 
577=01-0305_ Husband Same_as above _ : = 
. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (¢).]_ "| INTERVAL wea 
ONSET AND 
PART |. DEATH WAS CAUSED BY: - ~ 
IMMEDIATE CAUSE (0) {VEY pA (Tis = fosr of. = — eS ee 


SY 5x DUE TO 
Conditions, if any, which _ GASTRIC RAE EDV G~ Grwegarirep TIOC OS Ae tt BAYS 


geve rise to Immediete ceuse 
(e), steting the underlying DUETO Z 
couse lest, te) Operation: Gastrectomy 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


e)| 19. WAS AUTOPSY 
PERFORMED? 


| Es & no 


he burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ificate has been signed by the altending physician and completely’ 


pital or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execute’ 


x 3 
8 = 
25 o os os 7’ - 
233 .] © [20e. ACCIDENT WAS UNDERLYING [| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Pert Il of item 18.) 
Sper & ] OR CONTRIBUTING [1] CAUSE OF DEATH 
22- U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 3 3S | 20c. Time OF INJURY Month, Dey, Yer) 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20% (City oF town) (County) (Stete) 
Es a Hour em. While __ Not While factory, street, office bldg., etc.) | 
e-s6 z ae 19 ot work et work } 
amo 
2088 21. 1 certify that (I} (this hospital) attended the deceased from. - os f to... 4.4 ¥ 19; th that (1) (we) last 
B95 2 saw the deceased alive on.... 6Ju 19. (ae .. and that death Bacal at. 1.65pm, from the causes and on the date stated above. 
amis PERATURE * F Zip. DATE 
Offa” iS x ATTENDING ‘MED. STAFF S ea SIGNED 
o2 . DIRECTOR [_} PHYS. A 
to = = ——s" — é — 
Bb: os | TEYSIGIAN'S VA ADDRESS 
He ae 7 Wecdside [ 
233 21) Oust extn 1 ¥E. g. Lark Ares 
QePue 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR LOT. 23d. LOCATION (City, ray Ser tele) 
meh es REMOVAL (Specify) 
o7 Qua Burial 1961 _Of Heaven 
PRA & 24 FUNERAL DIRECTOR'S SIGNATURE) nor BL Py oiBREE 5 ae je. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15m 9/60 tnd 4 Zahn, S34, Gagreia venue, Silver Sphing yy) 19 '61 Cithen £ Haass 


MARYLAND STATE DEPARTMENT OF REALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8258 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 4 


aus 


Zz 


1. PLACE OF DEATH 2, USUAL RESIDENCE eo deceesed lived, If institution: Residence before edmission) 
28 .¢ SCOUNIT, wy, a. STATE b. COUNTY 
5 By MARYLAND 
8 - b, CITY OR TOWN (if outs) ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ¢ outside corporeta limits, write RURAL and give neerast town) 
$ 8 write RURAL end give " 
e A — 
2 cnr on — = 
235 A d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sreet address) d. STREET ADDRESS 1S RESIDENCE 
= ON A FARM 
a 
Die. Xe We Za- C40 Canuee asys gp ee, 
aa 3. NAME OF ~ Middle Year 


DECEASED 
(Type or print) 


196/ 
IF UNDER 24 HRS. 
Hours Min, 


f 


. COLOR OR RACE] 7, 


MARRIED jl NEVER MARRIED [] 


Months] Days 
wivoweD |] DivorceD [ ] | 


~G-~/F2 


Tl, BIRTHPLACE (Stete or foreign country) 


tee 


10a, USUAL OCCUPATION (Give kind of work 


10b, KIND OF BUSINESS OR INDUSTRY 
done coh most of working life, even if retired) 
13. HER’S NAME 14, MOTHER’S MAIDEN NAME 


Johnnie Carter Simpson Minnie Robertson 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Aiden Th 
Unknown S3es- 7K SKBE 


12. CITIZEN OF WHAT COUNTRY? 


USE. 


ithin 72 hourd after) 


to burial, cremation, or removal, and in any event wi 


Uy 


(Yes, no, or unkown) | lfyesgivewarordetesofservice) 


| r 3 
18. CAUSE OF DEATH [Enter only one causo per line for (e), (b), end (c). a. eee Shen x O—SemsarentiN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e). 
ae , DUETO 


° ] t 
Conditions, if any, which (b). 

geve rise to immediete couse 
{e), steting the underlying 
cause le: 


Item 18, Give Pages 1, 2, and 3 to the fune 


x 


DUE TO 


(ch = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
?) PERFORMED? 
yes [] No 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


, cate LO the ol 


203. EXTERNAL CAUSE WAS 
PRIMARY [1 or CONTRIBUTING DX 
CAUSE OF DEATH, 
20c. TIME OF INJURY Month, Day, Year 
Hour qu 
ley 


Z2ism 9m J~ 2 


te WIL 

20d. INJURY OCCURRED a PLACE OF INJURY (ome, (City or town) (County) (Stete) 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection val Inquiry 

death resulted from: Natural causes im Accident bd Suicide ie: Homicide oO Undetermined manner oO 


While __Not While fectory, street, office bld 
jot work ‘ a ; ¢ 
and in my opinion 
CHIEF MEDICAL EXAMINER |] 
ACTUAL 
SIGNATURE Pyaar Hist Mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


IT i 
EXAMINER’S DEPUTY MEDICAL EXAMINER bl 


NAME (Typo} FAW KM [Shoe cad pe Address (Street, city, town, or county) 7 = 7, ~< A 


'22e, BURIAL, CREMAT "1 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY iS LOCATION (City, own, or country) (Stare) 


urial-tra sit 8-1-6] Mill Creek Baptist Church Chatham, Virginia 


MEDICAL CERTIFICATION 


‘ot work 


vv 


4 should be forwarded to the Chief Medica! Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wii 


please execute the certificate, writing the word “pending” in pencil 


To Pa ay EXAMINER: This certificate should be executed within 24 hours after death. If any 
or its designated agent, pri 


23, FUNERAL DIRECTOR ADDRESS d d 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’ 'S SIGNATURE 
VS, AISME ’ 
eon "ROBERT A. PUMPHREY Bethesda, Md. | wuG2 61 a Pasi 


—_ 


8208 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


couse (0), stoting the under- 


lying couse lost. e) 


~~ ss 
S 3 = eg Aaa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= ele ss Montgomery marviand || SAE Maryland ». COUNTY Montgomery 
£ Bs b. CITY OR TOWN (If outside corporote limits, write |c. LENGTH OF STAYIN Ib || _c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 
é 2 fal ‘ona Park Pou Vv Takoma Park , 
ov SD WA 
. = Ss + € 
aed x» f 5 d. NAHE OF HOSPITAL (IF not in hospitol, give sires? oddres) d. STREET ADDRESS Lg o. 15 RESIDENCE 
[= Washington Sanitarium & Hospital 7711 Greenwood Avenue ] ves 1] No PM 
2 6 2 reraeeo First Middle Lost 4. pare Month Year 
a 3 (Type or print) JACOB ROSCOE SMITH DEATH July ts 19 61 
5 
3 2 S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [4e| 8. DATE OF BIRTH 9 feaidens IEUNDER TYEAR| tF UNDER 24 HRS. 
: tH Do: Min. 
as Male White wipowed [] pivorceo] | Aug. 7, 1899 ts) Walt ees . 
a 10a. icine Lege selon! tae kind Pf ees 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retire 
“gy Cler Federal Govt. Tennessee U.S.A. 
8 13. FATHER’S NAME 34. MOTHER'S MAIDEN NAME 
8 Bill Smith Ollie Bayliss 
e 
E 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? T16, SOCIAL SECURITY NO. |17. INFORMANT |, Address 
£ eo | ee ae Mrs, Lousinda Tinnel, Sister, Speedwell, Tenx. 
8 
8 18. CAUSE OF DEATH [Enter only one couse pessline for (0), (b), ond (c)-] INTERVAL BETWEEN. 
a PART |, DEATH WAS CAUSED BY: > 
i IMMEDIATE CAUSE (0) [eelminees : Aw Liber (oes ae 
. “4 
= ) / DUE TO 
Conditions, if ony, which n Nepal, CHhttrt Pats: fe Au 
gove rise to immediole( | 10, 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PE 


- 


MEDICAL CERTIFICATION 


Hour 0. m. 


p.m. 


21.1 certify that (|) (this haspital) attended the 


saw the deceased alive an ne 
220. SIGNATURE 


While Klstfakile foctory, street, office bldg., etc.) Hy 
jot work [_] of work [7] H 


elise 2 


and that death accurred otlht 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed wi 


by the hospital ar attending physician. 


ATTENDING ‘MED. 
M.0. | PHYS. pirector [] 


el ec YE mee /, 


M, fram the causes and an the date stated obave. 


A 


STAFF 
PHYS. [] 


REFORMED? 
yes PJ Nol] 
20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1] of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


that (I) (we) last 


22b. DATE 


a 


the State Board of Health prior ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


page 3 should be detoched for use as the burial-transit permi! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in 


B PG gy ese piey 
~ ype) 
eZ ehittm ” DAw ise ea a Ace 
3 3 230. RIAL, CRE: feat 23b, DATE THEREOF L 2c, NAME OF CEMETERY OR CREMATORY 23d. CAN IN (City, town, or county) (Stote) 
d : ee 
ae A, {Y ! , Comels eth Disipedde 
= FUNERAL DIRECTOR’: ODRFSS ‘250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


are UL 10°61 


(Garnaut abu) 


ne 
aa 


Onthun f Kian 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8256 rien i GERTIFICATE OF DEATH (8253 


o—_ 


5b BD 4 5 te G290 120/16) syste Ue 8D yyes 
S g 8 \. PLACE OF gn 2 sc ih RESIDENCE (Where deceased livad, If institutions Jesidence before admission), 
52 2. COUNT 
eo 25 a. STATE 4 b, COUNTY : 
2 29 ____ MARYLAND aR. Lah er hs 
£. b. CIY OR TOWN Z i corporate li ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outdfe corporate limits, write RURAL and give nearest wn) 
= ae RURAL a gikh nearest t ' : Cc 
fee 55d) Silber Sy RING 1h > LR 
298s F ao LOR INSTI {if not in hospital, Oa street address) d. STREET ADDRE IS. RESIDEN' 
” lou.) ON A FARM? 
b 2 
3 AShinG wv a ¥500 My ves [] Noy 
Mid: | 4. DATE “Year 


” DECEASED 


OF 
(Type or print) Qa VE t A Spr er | DEATH 2p RC 19 Vy, VU hi 
5. SEX 6. COLOR OR RACE| 7, apRieD [never AM bes: DATE OF BIRTH ¥ “]9. AGE (In vba AFU ‘AR | IF UNDER 24 HRS. 


Whi, bs [/-/7 ba Days | Hours eyo Min. 


st bj ee 
TWOa. USUAL'OCCUPATION (Give kind of work = aie [7 & State, rie ‘n country) 


wibOwED [[]-—“pivorceD [-] 
1Db. KIND OF BUSINESS OR INDUSTRY | 1 


"| 12, CITIZEN OF WHAT COUNTRY? 


doy luring most of working life, even if;retired) 
Teste ep FR a : Ce. VaR Re Mop Sr 
a eee : 7) 14. MOTHER'S MAIDENNAME 7 = 

SAA) SPAT BE LEMA EHRLICA 
15. WAS DECEAS! Y 7, TNO AY. Tt = - eS 
Op, - ioEGEAEED ‘id arn 16, SOCIAL SECURITY NO.| 17. INFORMANT — Address 7oO Wy. He mpsA we 

i OF) -70- Y23N6, rian Stursean Ra Ee Y Ave. 
18. CAUSE OF DEATH Tenter only one cause pe 6 for (a), {b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a, 
IMMEDIATE CAUSE (@)__ Cwebhurne thee _ | Hecneibee _ 


yY, Sys “ x DUE TO 
Conditions, if any, which oy eee 


gave risa to immediate cause 


i i DUE TO " ~ 
eed the underiving AIOE i Poo Paw: ee een . 3 S barn 


(el 


|, cremation, or removal, and in any event, 13) 


eo z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)) 19. WAS AUTOPSY 
— PERFORMED? 
\ = 
3 ‘ = b ves []_ NO ee 
= | 2a, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pat | or Part Il of item 1B.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) (State) 
a Hie aca, While __Not While factory, street, office bldg., etc.) | 
= p.m, 0 at work at work i 


. ' certify that (ly (this hospital) attended the deceased from... Rcvnp) APS ~ 5 that a0) (we) last 

saw the deceased alive on.. fec7T 19.6.1, and that death ecto a 28a, from the causes and on the date “tated above, 

22a. SIGNATURE - 22b. DATE 
th FL - wo [ANE Bao mE He 


22c, Pea. # 22d. ADDRESS 
N. 8. 
WBRTUYL 8. BRESLER _fO RT Co. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


may be retained by the hospital or attending physician. 
INERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial 


bed 


ao, 
925 ‘23a. BURIAL, peers 23b, DATE THEREOF 23¢, NAME OF CEMETERY QR-CRENDETORY | 23d. LOCATION (City, town or county) = 
8 REMOMAL (Specify) 
o%0 9-13-67 \kKiye PAVID MEMRIAL GARDEN (FALLS CHurectt-VAb, 
Lage (4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. rh ye REC’D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
15m 9/60 i |B. pAvZzaWsk yt Sows -3 S07 - CASH SH AA Woon SUL 1761 Outten 86 


<— 


MARYLAND STATE DEPARTMENT OF HEALTH 


8261 _GERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08254, 


2, USUAL RESIDENCE (Where deceased lived, If insiitulion: Residence before edmistio 


b. COUNTY 
‘Zz rnOe is orga’ 


d, NAME OF HOS! 


” DECEASED 
(Type ot print) 


o 2 
= “o 1, PLACE OF DEATH 
ie e. COUNTY ¢. STATE i 
=. = nN i Tate —eanvianp || Marg mace d yar 
a B. CITY OR TOWN lif eyfide comorete Timi, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if Auiside corporaip limits, write RURAL and give 
ws ar write end git rest pal B wg 
Sue Teoma iy JS Ta eel 4 Ne 
CS no) 
a 


ays 
PITAL OR INSTITUTION {if not in hospilel, give street =f 5 ~~ d. STREET ADDRESS 


San. + Hosp ste] kect owe: 


First Middle La: “ae 243 
Millian Estelle Stannev | Six 


jeeres! town) 


cghts LEO Rea. 
e. RESIDENCE 
ON A FARM? 
“Zoe ves [_] NO Ei 
Month Dey Yeer ‘2 


wi 20 


- 


196 / 


5. SEX 
WAL Ae 


6. COLOR OR RACE) 7, MARRIED PRL NEVER MARRIED [] 


to h ibe | wooweo O__ pivorceo F] 


8. DATE OF BIRTH 


G. 30. 0} 


9. AGE (In yeers 
test birthdey) 


SF 


IF UNDER 1 YEAR 
Months | Deys 


yrs. 


TF UNDER 24 HRS. 
Hours | Min, 


108." USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Own home =) 


€& toy 


13. FATHER’S NAME 


in any event, within 72 hours after death. 


—_—_—— 


14, MOTHER'S MAIDEN NAME 


Russell ‘ 


15, WAS DECEASED 
(Yes, no, or unkown) 


hen please remove carbon papers. Pages 1 and 2 should 


attending physician and completel 


Vice v & 


EVER IN U.S. ARMED FORCES? | 16. SOCIAL ae 17. INFORMANT 


Conditions, if ©. 


te), steting the 
cause lest. 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] 
PART I. DEATH WAS CAUSED BY: 


geve rise to imme 


(Iyesgivewerordetes ofservice) 
| it VS. b OM. d 


IMMEDIATE CAUSE (e: 


dept Siternad Coretidl 


DUE TO 

ee MN se | er SPE 
couse < 
DUE TO 


underlying 


(e} 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 


cron . 


Address 


12. CITIZEN OF WHAT COUNTRY? 


UCor Se A 


Same As a be be 


INTERVAL BETWEEN 
ONSET AND DEATH 


Dia beles 


2060. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CPNDITION GIVEN IN PART 1(s) 


x =O cabbie Ten OCCURED. enter nelure of 64 ale Tor Feit it 9 em 18. aff 
'AUSE OF DEATH 


ACCIDENT WAJ\UNDERLYING [1] 
OR CONTRIBUTING F T 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


M erties - Coro Nery £ a. CV 08 


19, WAS AUTOPSY 
PERFORMED? 


vs fi wo GY 


letached for use as the burial-transit permit, T 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY 
Hour a.m. 


200, PLACE OF INJURY (Home, ferm, ° 
factory, street, office bldg., eic.) | 
rs 1 


Month, Dey, Yeer | 20d. INJURY OCCURRED 
While Not While 


at work [_] et work [_] 


9 


208. (City or town) 


ol oe 


(County) 


(Stete) 


os uw 19.6.4, that (1) (we) last 
.f and that death occured at.LAM, from the causes and on the date stated above. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


'4 may be retained by the hospital or attending physician. 


| 


21, I certify that (I) (this hospital) attended the deceased from......... 
; 2G.9-b. 
a 


ATTENDING fe STAFF 
mp. | PHYS. [d—tirecror OO pays. (9 


22b. DATE 


Dei 


22d. ADDRESS 7 iL6 


AN er ee. 


me Wa 2 


Speine 


ELT 
LCL SH), 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be di 


death. 


ine tai 


TO HOS), 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


23c, NAME OF CEMETERY OR CREMATORY 


ty) Ft Lincoln Cemetery 


Aug y2, 1961 


Colmar Manor, 


23d. LOCATION (City, town or county) 


Md. 


(Stote] 


> TO FUNERAL DIRECTOR: After this certificate has been signed by the 


Be 


3s 


es 
= 
2 


* Tea FUNERAIPIRECT 
t 


Gasch's Sons Hyattsville, Md. 


ADDRESS 2S5e. REC'D BY REGISTRAR 


AUG 3°61 


‘OR'S SIGNATURE 


DATE 


2Sb. REGISTRAR’S SIGNATURE 


Other £ Hin 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
8969 CERTIFICATE OF DEATH 


— 


1, PLACE OF DEATH 
a ca 


2 ; nto. oe . ’ MARYLAND 


2, USUAL RESIDENCE piers deceased livad, If institution: R. 
la, STATE b. COUNTY Up 


rei aed Bip Late 
¢. CITY OR TOWN ( utsida corporete limits, writa AURAL ond, give neerest town) 
1 ee Sie Sf IG. red. 


at STREET ADDRESS 
Sols & bec, 2.00), O, of: 2 I 


b. CITY OR TOWN fff outside corporete jimits, ¢. LENGTH OF STAY IN 1b 
write RURAL and give nearest town! f, 
AL fr 


7 d. NAME OF HOSPITAL OR msiToTON not in hospitel, hi Da street %% 


in by the funeral 


in 24 hours after 


LJ 


a. IS RESIDENCE 


ON A FARM? 
yes [] No a 


Pages 1 apd 2 should 


Ee af 
Fi 


ss Mikeherrb fo7 Mav. % A Wecfr ity he ‘ 
3 . batted OF First “at Last 4. DATE ~ Mont 
2 ECEASED /: | OF 
(Typa or print) Pe ia STAv oe | DEATH / Z 9 GS 
5. SEX 6. COLOR OR eo a =| 8. DATE OF BIRKH “AGE (In yeers 4 UNDER T YEAR] IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED hal fos! bithdey} 


ol Deys Hours Min, 


= Why He winoweo RR pivorceD fe: re Da 7 Zo ™ 


Vos, USUAL DESIRATOM ies kind of 8 TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, evan if ratire: 12 4 , 
nKeta |Alekica 


13. ay ME ee j ae * «14, MOTHER'S MAIDENNAME 
= 


et ee €, ie tat EP ee VIC ¢ 


S. hh DECEASED EWER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ‘| 17, a ee Addrass 


(Yas, no, or unkown) | (Ifyesgivawarordetasofsarvica) 4 De mn Tal Gi far 4 pe LES ee O, 


P| 8. tee OF DEATH [Enter only one ceuse per lina for (@), (b), and . J es 
PART |, DEATH WAS CAUSED BY; — a ~ 
; IMMEDIATE CAUSE (e) CER E BRA 3 A OK wa HA Ge 


aS Da Ue pa HYPERTENSIVE CARDIOVASC. DISSE >-YRS 


gava risa to Immadiata causa 
(e), stating the undarlying DUE TO 


Se w__CEKEBCAL ae Te 1OSCCEROSIS ZAVRS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19. Wa 
ves [] NO ox 


x 


4 


Then please remove carbon papers. 


20a, ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INIURY OCCURED. (Enter neture of injury in Part! or Part Il of itam 18.) 


2 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 208. (City or town) (County) (Stata) 
Whila Not While 


at work et work 


ail 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m. 19 
. | certify that (I) (this hospital) 
saw the a WO 
220. 


led a. from.. a. " lp eas Af bh Raccy WAL, that (1) re) last 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


ATTENDING STAFF is AIGNeD 


- mo. | PHYS. ad ‘o Pays. 
RE|""[B090_ GEORGIA, SUV SPRING JAD) 


22c. PHYSICIAN'S 
NAME (Typa) 


~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7: 


director, page 3 should be detached for use as the burial-transit permit. 


—<c 
oh ~ Re A (SRS ae” = Ml od et oe ot de Sti a I Rt ie la Ae 
Ox 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, om or county) (State) 

ms REMOVAL (Spacify} 

ae 7/18/1961- Green Hill Ce ‘giniea 
F ais ” "S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


Chak butt of Presa — 


8 GOL LHal dlp hs 96! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divs OA SRA TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~ ® 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH aie 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacoosad lived, If insfitution: Residence before e mission) 
. COUNTY e. rnd b. Fe Ls 


? FY} Por 18 MARYLAND 
b. CITY a TOWN [if fi corporete Tina ¢. LENGTH OF STAY IN Ib @ arnt oeTown UF outtde eorparte lit, write Loe end/give nearest fi 


1, 
FOR ST 
HEALTH DEPT. 


_Mitita RURAL end give anreeeiig 


is necessai 


£ 

a 

e 

Lf! Dv) « adiaiictle, 4 a 

3 F HOSPITAL OR INSTITUTION (if not in hospitel, give sireat address) d. STREET ADDRESS e. 1S RESIDENCE 
ra 3 6 a ON A FARM? 

Biel 7s lvash wny ap. | 77 0 ah Lith, pe,  __| wh Nokes 
a3 a telah ors 2 ra 2 Midd] Month Dey. Yeer 
J _ OF 

2u 7 int) 7 ¢ ‘ le DEATH 

23 ese Sa eo Chee 7 A 9 & / 

= 5. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (tn Years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


an eens Deys | 


Inale, wht wipowen [5}—~ bivorcen [-] 


10a, USUAL OCCUPATION (Give kind of work 


Hours Min. 


5 


Lf=2 2- <VESE 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 
. t 


done during most of working life, avan if retired) 
aes Wed Croaa| Wheelin ,1 
13. FATHER'S NAME 14. MOTHER'S MAIDEN N, 


% is ) 

of. | aps Gigs ‘ 
15. WAS DECEASED EVER IN U.S. |ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFO! 
(Yes, no, or unkown) | (If yasgivewprordatesofservice) 


BRO 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) mens aaa a ee 


ia (=) DUE TO 
é 4 a 
Condifidns, if ony, which {b)_ 


geVe rise to immadiote couse 
(a), stating the underlying 
cause 


12. CITIZEN OF WHAT COUNTRY? 


PM3, Page 5 may be retained for your files. 


je pages 1 ani 
t within 72 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


DUE TO 
(e) 


| Examiner’s Office along with fo: 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19, WAS AUTOPSY 
a PERFORMED? 

Ee a 
3 = Fhe hate Ath adtcete. yes [] No fd 
© |20a. EXTERNAL CAUSE Ob. DESCRIBE HOW INJURY OC! (Enter nature of injury in Pert | or Part Il of item 18.) a 

Vaal & | PRIMARY (] of CONTI 

. U | CAUSE OF DEATH. 

= |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20F. (City or town) ~ (County) (State) 
3S 
5 Hour e.m, Whila Not While factory, street, office bldg., etc.) | 
iS Eas 19 et work [_] et work [_] i 


21. I certify that | took charge of the remains described above, held an Autopsy ea. Inspection Inquiry x. and in my opinion 
death resulted from: Natural causes wey Accident im Suicide [al Homicide ea Undetermined manner ‘i 
CHIEF MEDICAL EXAMINER [_ | 


ACTUAL AMI DA’ 
ee Paste _f Aatarhast map, ASSISTANT MEDICAL EXAMINER [_] TE SIGNED 


=" MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


please execute the certificate, writing the word “pending” in pen 


4 should be forwarded to the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


» 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


DEPUTY MEDICAL EXAMINER [9K 7 
EXAMINER'S alan 
a NAME (Type) PLA. nie 8 Kos ChAT Addrass (Street, city, tow x / —e 
pd 22a. BURIAL, CI eit 22b. DATE THEREOF 22. NAME OF CEMETERY OR @nexxtTOry T town, or country) {State} 
REMQVAL (Spacity 
) Buria. 7/5/61 Ft. Lincoln Colmar Manor, Md. 
= 23. FUNERAL DIRECTOR 5 ‘ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME ‘ f - 
smoico0 oS | F. Gasch's Sons Hyattsville, Md. pare JUL 5 i: Ciba 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2266 CERTIFICATE OF DEATH 08257 


=- 


(Yes, no, or unkown) 


Yes — 


(Ifyasgivewarordatasofservice) 


| (W) Bsther Sullivan, same as #2 above 


ra SAO Feok Paper omg weth Cordhee., 
My Qu4 2 duet nw. 


' 
Conditions, if any, which (oA Az: hens Lod: 
gave rise toimmediste cause A ABesaey ty Poot arte, ot : 


(2), stating the underlying 


couse lat @ Lirbirces cler He Meant Mhertos€ 


— 
Ii z 
= $32 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence befora admission) 
«© £9 Ka 
»v 25 8. COUNTY 8. STATE b. COUNTY 
5 en Montgomery ____MKRYLAND Maryland q 
2 Fy b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, writa RURAL and give nearast town) 
wet write RURAL end give neerest tqwn) 
ee Bethesda (Rural 32 days Crownsville 
= pe d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS r <x. @. 1S RESIDENCE 
a2 6: "E ON A FARM? 
E< 2 O5)|__v. 8. Naval Hospital 6s a A } | ves TNO Bah 
¥ 5 3. NAME OF First Middle _ are 4. DATE Month = You; 54 
a DECEASED OF 
Fe ai 
tre tie] Paul _ _ eva | A Guly 1 
oy 5 5. SEX ~|6. COLOR OR RACE| 7, MARRIED [SX] NEVER MARRIED [_} | 8- DATE OF BIRTH 9. AGE {In yaers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2 last birthday) ae Days | Hours | Min, 
8 | Male Caucasian| wows [] _ vivorceo [J 12~31-95 65 ys. 
3 2 10a, USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 done during most of working life, evan if ratirad) 
5 S65 Officer | U. S, Marine Corp Texas USA 
Ke ie P13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 
3 a 
3 
3 oa William SULLIVAN re EY Mary BURNS os 
3 c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
225 
5 
a 
" 


Gl 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


After this certificate has been signed by the attending physician and completel: 


ed by the hospital or attending physician. 
tached for use as the burial-transit permit. 


3 
oc. 
{3 
z 
a 
2 
= 
= 
a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WA UTORSY 
SI g | ==> earn PERFORMED 
is} < yes XJ No 
ie = |2Da, ACCIDENT WAS UNDERLYING [1 | 20. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
2] & ] OR CONTRIBUTING [] CAUSE OF DEATH 
= © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
i < [20e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 20f. (Cily or town) (County) ——~—~—=dState) 
Pe] 
Zz a Hour a.m. While Not While factory, street, office bldg., etc.) | 
a 2.2 ° 4 p. 19 work at work ! 
eed 
HEORs 2. 1 certify that (% (this hospital) attended the deceased from. Pa” that @ (we) last 
ey OS 2 saw the deceased alive An......... UWaY..b 19.81, and that death occured at< 30) from the causes and on the date stated above, 
& ae es 22a. SIGNATURE es ae 7b. DATE | 
NDI IG 
eee 5 } mo. | PHYS. []_pirector [} Pes. & 7-8-61 
BD: Ss 226. PHYSICIAN'S 22d, ADDRESS 
- [AMI 
eee? Name (vee) HS. IRONS, LT, MC, USN U. S. Naval Hospital, Bethesda, Md. 
3 wet Es ee I i ll a al 2 ele Nw eh eh ote tel 88 ele 
oe B22 Ze, BURIAL, CREMATION, | 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or couniy} (Stata) 
gh o REMOVAL z . 
oro? 8 en: PF Arlington Virginie 
Bea 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
5 
15m 9/60 H. S. Hines Funeral Home, $90 Uth Ste Ni, Nd JUL 11 ‘6/1 Othun £ Homa 


a 


: ao 
2 53 
o co 
og eae 
5 one 
8 £53 
x= = Q 
2 
a Bas 
nN £78 
eA 35 
fo 
a": 
ye 
Baa 
om 


transit permit. Then please remove carbon pi 
|, cremation, or removal, and in any event, with 


OR AITENDING PHYSICIAN: The law requires that the death certificate be execut 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


TO HO. 
death. 


< 
3 
> 
a 
= 


15M 9/60 


—* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION onsaamigncat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH 832958 


os vaun RESIDENCE (Where deceesed ee N jasiitution | “Residence before edmis 


va UNTY 
~ ¢. CITY Nav) lant (IF outside corporete limits, write RURAL ase give new in) 7 


t Silver Spri OG ace 


1 Aeaare OF DEATH 


aks 

omer J __MBRYLAND _ 
cHfy nk TOWN (if outside corpofate limits, ¢. LENGTH OF STAY IN 1b 
write RURAL and "Cas fown) 


fokmay§ | oe s an 
d, NAME OF HOSPITAL OR INSTITUTION (if not in (ie ad give street <a d. STREET ADDRESS 


ON A FARM? 
ngeten Samitartum x Hospital | 4 5 University Bld, WW. ves [NO fig” 
3. NASh i OF First est Month ~Yaer— 
DECEASED 


(Type or print) aumen ces mel Vall Sweeney # DEATH alt 23 vG]_ 


~ [6 COLOR OR RACE! 7. MapRieD BaPNever marnito [_] 5 DATE OF BIRTH 9. AGE (In yeersJIF UNDER 1 YEAR| IF UNDER 24 HRS, 


White wivowe ["] _vIVoRCED uneaa,! Gq Lae sie 


Months| Deys 
a ae A 
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) 


Hours | Min, 


12, CITIZEN OF WHAT COUNTRY? 


fae dua life, even if retired) "Washi Toamcwal Cs. Mord.| (seule | Ube Ss A. 


13. Beas cist $ ue 14, MOTHER'S MAIDEN NAME 


Tames E. Sie ofeahe tle ‘Hat! 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. CIAL SECURITY NO. RMANT Address 
{Yes, no, or unkown) | (Ifyes givewerordates of service) 


__ [57801263860 ngron Sauber um dud 


18, CAUSE OF ’ DEATH [Enter only one i74 per line he e INTERVAL BI ‘EEN 


lace. 
ONSET AND DEATH 
PARTI DEATH WAS CAUSED BY: // Lagi he /a a ie er ys pe las -_ 


OFZ x DUE TO 


‘onditions, if eny, which (b) 
geve rise to immediete couse 

{e), steting the underlying ~ DUETO 
couse lest. {e 


Zz PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}! 19. WAS AUTOPSY 

E 

$ = ¢ pt ge ee igs Ee Ne) 

| 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, - 20f, (City or town) (County) ~ (Stete) 

FA Hour een While __ Not While factory, street, office bldg., etc.) | 

= pam. 9 at work et work i 
Gi IP eereltyihari(l) (saSkamaetal) attended: ine¥Gecestenntcem 2d, 1944, 10. Yy..23, 19.4L,, that (1) (we) last 
saw the deceased alive ON tt fe ret 19. Al, and that death occured ake 4M, from the causes and on the date stated above, 
Rois ATTENDING MED. STAFF HF 8G RD 

PHYS, we DIRECTOR CO Pars. (ee ye ‘Lf 


~ | 22d, ADDRESS 
ELES Coivtsite Bld Ww, Silver Spring, Ath. 


at LOCATION (City, town or county) (Stete) 


22. SICIAN’ 
NAME (Type! Pay. 
23e. BURIAL, CREMATION, | 28b. DATE THEREOF 


2 |AME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) ’ ¥ 
7/26/61 ef ea Bess Virginia 


Burial b 
25b, REGISTRAR’S SIGNATURE 


. Cemetery! Arlington , 
24 FUNERAL DIRECTOR'S SIGNATURI ADDRESS 25e. REC'D BY REGISTRAR 
at aad inprpahins Wit. SpE Re” Pt pede peer | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION “eB0R RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 2959 


— 


|. PLACE OF DEATH 
7 a. COUNTY es 


2. USUAL "Mae (Where deceesed lived, If instilution: P82: before eam 


@. STATE ar COUNTY 
3 MARYLAND | Cle Pate-y [An 77 Erla arity 
¢. LENGTH OF STAY IN 1b ¢. CITY OR ap (If out#de cogporate Ss write rs and os neereé} town) 


in 24 hours after 


e 
o 
2 
= 
2%e 
=23 B. CHTY OR TOWN if outside confer limits, 
3es write RURAL ond aive, nee SD sa 
cea, hy | pehegb BS oe kone 7 
eS a( CG da ME OF HOSPITAL QR INSTITUTIO; boy not in verre give street eddfess) da. "Wh Lp “ADDRESS. «. IS (ULI 
= v J ON 
3 ASAI Non VEN € fle sy Oe 7 __|ves th noDy 
Fe PN, # = DATE Month a7 Yeor 
gor DECEASED YZ 
Bar oem “) Dene, ae Sut Bente 9 G/ 
Sse 5. SEX & COLOR OR 7. MARRIED ["] NEVER MARRIED []] & DATE OF ze 9. AGE (In yoors IF UNDER 1 YEAR| IF UNDER 24 HRS, 
: g lest birthday) |onths|) Deys | He 
z os &3 ¥) | Months] Deys | Hours | Mi 
[ wiboweD pivorceD J-/ vrs. 
LN ATES rei ae ie _ 
5. 108. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


done during oH. working life, even if retired) a. 
Hip = / | ipnerter/ 


16, SOCIAL SECURITY NO. | V7. toa Tr Address 
(ifyesglvewarordatesofservice) 


= Hase eae af 


18. CAUSE OF DEATH [Enier only one couse per line for (9), (b), end (c).. / ) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE le) CARCINOMP TOSS $ vREMIA 


DUE TO 


ions, if eny, which » CARLINOMA oF Biaoder | ip =. 


to immediete ceuse 


attending phys’ 
Then please remove carbon papers. Pages 1 and 2 should 


of Health prior to burial, cremation, or removal, and in any ey, 
* 


f ot unkown) | 


The law requires that the death certificate be execut. 


o 

= 

< 

ae 

Boek 

22x 

aoe 

avn 

fee 

oS ani 

= 2.8 

Lisa {0}, steting the underlying ( PUETO 

im 2 couse last. (c) 
nes —— == a = — — 
aos Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)/ 19. WAS AUTOPSY 
segs £ ita one ° 
eee 5 CONGESTIVE HEART FAILURE vs EY 8 Be 
B25 ES Ay & | 2de. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert I or Pert Il of item 18.) al 
a] oL8 J | B | or conrrisutinc [] CAUSE OF DEATH 
Reso & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Os 32 S |/20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLAGE OF INJURY (Home, farm,» 2Df. (City or town) (County) (State) 
Baek a Hour a.m. While __Not While factory, street, office bldg., etc.) 
82.3 5 2 oa 9 et work [] et work [_] 

4 ey 
HeOss . | certify that (I) (this-hospital) attended the deceased from.. DECEMBE nm) to... 2UBY....., 19del., that (I) Gre}last 
8 os 2 saw the deceased alive on... 3. THY. > ee 19.b.L. ., and that death occured OS, from the causes ad on the date stated above. 
ares 22e. SIGNATURE 22. DATE 
OFA’ o ¥ 2) aueiome SIGNED 

he eval te Oe ienenrns ce 

Z $= ( We. Pi 22d. ADDRESS San 
= NAME (Type) M. 

- le Pipme es. C ce NAM ae RQ is theemn he Ti Takoma tarx, Mp 
na E de 23e, BURIAL CREMATION, | 23b. DATE pry 23. EOF CEMETERY OR CREMAJORY 23d. LOCATION "Washeng lon town or county) oe 

o REM pacity) = - 
9% 9%8 7-7-6 aes ‘ 
Bo 4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. /%EC'D Washington REGISTRAR | 25b. RAGISTRAR'S SIGNATURE 

VR AIS (4) . 

15M 9]60 


Sona 3606-14 ACWW ony oe 
—Watk, ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mm: 826 rs CERTIFICATE OF DEATH a 
rH QE 260 as 
Ss 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived, If Insfitution: Residence belore admission) 
eee Safest sire b. COUNTY ” 
S eae Montgomery E : ia MARYLAND | ¥. rginia - oo v 
= ae b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib e. CITY OR TOWN (If outside corporate limits, wrlta RURAL and giva naorest town) 
Bice. write RURAL end give rae io 
WES 3 Bethesda (Rue 17 days || Quantico 4 
= on d. NAME OF HOSPITAL OR - (if not in hospitel, giva straet address) || _—d. STREET ADDRESS @. IS RESIDENCE 
ae ® ON A FARM? 
3 ees ; 
x U.S, Naval Hospital | Qts. 2066A, Mos RS ix S ves [1] No [3 
on NAM First ‘Middle 4. ere Month ton 
2 an DECEASED 
Ee Die waa i Emily Jackson —-—s« TATES | Beara Soi. a 1h 19 61 
8 oe 5. SEX [6 COLOR OR RACE|7, marnieD [] NEVER MARRIED [~] | B- DATE OF BIRTH ]9. AGE (In yoors IF UNDERT YEAR] IF UNDER 24 HRS. 
ups os a | last birthday) |"Months| Deys | Hours | Min, 
ears Female Negro WIDOWED &] pivorcen [7] 12-6-99 | 6. | 
fees 10e. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, ‘BIRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
> 
23 oo done during most of working life, even if retired) | | | 
S5z Housekepper | Home | Virginia USA 
i & ae 4 —- ee eS Boe a 
a Se 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Da- 
2 
§2u nown A _Agnes JACKSON | es 3 ai 
H c 9 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT So: Address 
£23 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) be] 
oF 8 No =x [Unknown _—|- SGT Richard Johnson USMC MCS, Quantico, Va. 
gs 18. CAUSE OF DEATH [Enter only one couse per line for [e), (b), end (e).] INTERVAL BETWEEN 
ON§ET AND DEATH 
35 PART I, DEATH WAS CAUSED BY: "4 
Ack IMMEDIATE CAUSE (e) AGenocarcinoma, breast with metastasis _ - | ee re - 
< 
£ IMA DUE TO 
é om if any, 
3 gave rise to immediete couse 7 rm r bs al i 
? (a), stating the underlying DUE TO 


{c) 5 2 ly 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


z 

& PERFORMED? 

3 = ves []_ NO XxX] 
\ | = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 1B.) 
) | & | or CONTRIBUTING [] CAUSE OF DEATH 

© | UF ETHER, NOTIFY MEDICAL EXAMINER) 

2 _— ae 

% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (St 

a Hour While Not While factory, street, office bldg., etc.) ! 

= 19 at work at work ! 


une 


21. I certify that %) (this hospital) attended the deceased fro: 
uy, al b teh 19.03, and that death occured at. 1PM, from the causes ara on the ai stated above. 
ee 22b. see 
ATTENDING NI 
mo. | PHYS.  [] DIRECTOR al Pave. T-15- -61 
22d. ADDRESS , eee 


saw the deceased alive on... 
220. SIGNATURE 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 
may be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by th 

page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


22c, PHYSICIAN'S 


a 
FI ara a MB, USN | U, S. Naval Hospital, Bethesda, Md. 
mS # is 2 2. 2 | ae ns Sopcae = 
gS. BS Se ieee 23b. DATE THEREOF 23c. “NAME OF CEMETERY “OR CREMATORY | 23d. LOCATION (City, town or county) (Steta) 
thal 4 7 ecif 
on0% Bprdgd \ 961,_| MT CAWVERY AA COUNTY , MD i 
Bae te 24 hoc appRésS Baltimore, 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 R.ASELLIOTT & -Caroline St. Md. |oardJUl 1 9 '61 [Se ere 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OP ET QTISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 08261 


10a. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & , State. or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona at most of wor ife, even if retired) tt 
use Wire| Lax Fig S\ Sage a 
13, FATHER’S NAME 4 | 14. MOTHER'S MAIDEN NAME 


Peter Hungerford | Harriet Little 
17. INFORMANT Address 


Marilea Rest Heme Recerds (As 2) 


INTERVAL BETWEEN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, no, or unkown) 


5 Bz Filet 
3 2 3 1 akg es Men te —ftem=2 293 fg FAL RESIDENCE (Whare deceesed lived, If Institution: Residence befora admission) 
a 25 ay e. STATE b. COUNTY ' 
2 eg a ae : MARYLAND || Maryland f ents 
2 =a b. CITY OR TOWN (if outsida corporata limits, | ¢. LENGTH OF STAYIN Ib ||” c. CITY OR TOWN (lf, gutsi Fale iif rife RURAL S94 give nearest town) 
zee wile RURAL 9nd giva nesrert ia gar Bk; Sermantown 
see 8 "SLi Vers ee ing Rurfal. yrs Silv 
= 23s YY O° NAME OF HOSPITAL OR INSTITUTION (i? not in hospital, give streel address) cd. STREET ADDRESS ral io = IS RESIDENCE 
= ou 
>. 3 Merilea Kkest Heme 14511- Gokesville-2e, ves] NOR] 
oe Ex 3 NAME OF” * ~ am Middle Lat a - DRTE ~~ Month a 7 
a 
ae {Type er print) Minnie Hungerfo: rd Themas DEATH July 28 19 61 
§ 5. SEX | 6. COLOR OR RACE!7. ]| 8. DATEOFBIRTH = 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 
g 7. MARRIED Oo NEVER MARRIED [_] lagi prtndey)'| Gas] Bere | Hoos Toi 
8 Female | Waite WIDOWED. Es Divorced [] May 17-1878 be yrs. a Al itale ‘i | : 
> 
Q 
E 
id 
g 
3 
a 
§ 
= 


(yes givewerordatesofservice) 


e attending physician and compl 


18. GAUSE OF DEATH [Enier only one cause pecpine for (e), {[b), end fc}.] SEY ANDSDEATH 
PART |. DEATH WAS CAUSED BY: ¢ x Te Soe oe. 
5 IMMEDIATE CAUSE (e} . Be case LS-Ce sk. = z EF 
nn? | ‘es DUE TO F % . 
Conditions, if ahy, which (b) aS z Lihat ee Pt og 


gava rise to Immadieta causa 
(a), steting tha underlying 
causa lai 


DUE TO 


{e). 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING iz “DEATH BUT NOT RE 


SE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 


ts [No Pa 


ED TO THE TERMINAL 


20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Pert | or Pert It of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED 
While Not While 
work ‘at work 


20e. PLACE OF INJURY (Home, farm, } 20f. (Cily or town) ~~ (County) (Ste 
fectory, streel, office bldg., etc.) f 


MEDICAL CERTIFICATION 


that (I) (we) last 


, from the causes and on the date stated above 
22b. DATE 
ATTENDING ‘MED. STAFF SIGNED 
Pe rind PHYS. & DIRECTOR [_} PHYS. [} Pins 25 
set 


- [ae ADRESS FS PR Lea en TH 


21. t certify that (I} (this hospital) attended the deceased fro: 


, and that death occures 


saw the deceased alive on. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu: 


may be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by th 


bf 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wii 


a8 Jehn  _Regers L we Jee EM: se ee 

O2D 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOGKTION (City, tow@r Gounty) 

Le e ba MONAT, (Specify) 

of0" urial 7-31-61 Ferest Oak . Gaithersburg. Ma. 

Free {4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Ernest C. Gartner. Gaithersburg. lid. oars AUG 361 lan 


in 24 hours after 


has been signed by the attending physician and complete! 


led in by the funeral 


lease remove carbon papers. Pages 1 and 2 should 


y and in\any event, within 72 hours after di 


The 


attending physician. 
-transit permit. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


may be retained by the hospital o: 


'NERAL DIRECTOR: After this certificate 
, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, cremation, or remov. 


a 

= 570 FU! 
2G director, 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
sab ke. <: eae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH N2269 


1. PLACE ¢ yams 2, USUAL RESIDENCE (Where docoosod lived, If institutions Ri fora admission) 
2 CONTY a Hy b. COUNTY 
ont MARYLAND f ry fa . Nn eee d 
b. CITY OR Teeny States er imits, ¢. LENGTH OF STAY IN 1b e. CITY on TOWN (Ioutside corporete limits, wrila RURAL and Qive nearest ee 
_write RURAL Ah) give — i i 


La Kern a / Gar 


we 
d, NAME OF HOSPITAL OR Tie te not in hospital, give street adi 


sas 


ee STREET ADDRESS IS RESIDENCE 


ON A FARM? 


ver Spr = a ae F “i 


aims na Spans Pps NO Ae 


3. NAMEOF + er ra Lost F Month Year 
DECEASED OF = 
(Type or print) fe Aj L/sarr DEATH J >) Fs és 79 é) 


IF UNDER 1 YEAR 
maar Days 


9. AGE (In years 
last birthday) 


Vi Zi” 


U1, BIRTHPLACE oe & State, or foreign country) 


8. DATE | OF Oaiaes IF UNDER 24 HRS. 


popelet (6. COLOR OR RACE) 7. MARRIED Dx} Never Mareie [7] 
Hours Min. 


x) 
10: mm: ee hi ABS k ssl Us la TR 
a. ivi Y 
done during mot of worknglife, even #rohed) PLLAYLNE PEOSLOES 
{ r@ticed Chicago, Illinois 
13. FATHER’S NAME 
fey 8 


15. wad Lec EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivewarordatas ofsarvics) 


12. CITIZEN OF WHAT COUNTRY? 


ee) oe 


ee Man = 
vs wore ‘3 MAIDEN NAME 


? 
D5 ales _f - + Daknowma.) + 
NOMEN"N, Tobin ee 

322-03-382i__| “Shady Side Maryland 


“18. CAUSE OF DEATH [Enter only ona A per lina for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY, PPL OAL, 
Se 


16. SOCIAL SECURITY NO.1y Mire 


INTERVAL, BETWEEN 
opt AND DEATH 


i ome 


19. WAS AUTOPSY 
PERFORMED? 


Ne faSsciia 


IMMEDIATE CAUSE (e)_| 


153 3 DUE TO 


Conditions, if ony, which (b) 
gave rise to immadiets cause 4 
(2), stating the undarlying 
couse | () 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | 


208, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


DUETO 


PLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 


AAW” 


. (Enter neture of injury in Pert | or Part Il of item 18.) 


20b. DESCRIBE HOWFINIURY OCCUR! 


20s. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 
factory, streat, offica bldg. 
P 2 


certify that (1) (this Qn Lk attended es = from = that (1) (we) last 
saw the deceased alive on? and that’ death occured 2.0 , from the causes and on the date stated above, 


22b, oA 
ATTENDING: STAFF a 
jes) ae ‘4 oe ae Aci | a Hector D prs. P= b6/f- 


22d. ADDRESS 


Ie. Se ey eee /1. reg 7717 Carrol Ave., Takoma Park, Md. 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci 
REMOVAL (Spacify) 


Burial 17/19/61 Gate of. Maryland 
247 FUNERAL DIRECTO “S SIG! Ter Ine g434 Relorgia ae eane 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
nyo eae a Dargiit. 19°61 Cinttun £ 


Me Silvef-Spring, 


20d. INJURY OCCURRED 


While Not While 
work at work 


‘20c. TIME OF INJURY Month, Dey, Yeor 
Hour a.m, 


MEDICAL CERTIFICATION 


23e. BURIAL, CREMATION, , town or county) {Stete) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8270 CERTIFICATE OF DEATH A 


<b 


5s bz ——— = ~ 
suisse 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Reside: jore edmission) 
2: = a e. COUNTY , STATE b. COUNTY 
2 29 Montgomery ‘ _____ MARYLAND Maryland Yon? & ry 
be a: b. CITY OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest tows) 
~ FH write RURAL end give neerest town) f 
S evs Bethesda (Rural) 1 day _ Silver Spring 2G. ar 
= a 6) Ss 7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give ae ‘eddress) . STREET ADDRESS is RESIDENCE 
Bo 
ae 
» ae YU, S. Naval Hospital. = 4966 Allan Road ___ / ee STE NO Ea 
ces 3. NAME OF First Middle Last 4. DATE Month Dey “Yoor 
2 an DECEASED OF 
gS el] es ee Simeon ~~ OWen- Peelers |. PE Suge es 19 6). 
Sst\ & /| 5. sx 6, COLOR OR RACE|7. MARRIED BX] NEVER MARRIED [_] | 8. OATE OF BIRTH 9. AGE (In yoors [IF UNDERT YEAR| IF UNDER 24 HRS. 
pa 7 lest birthday) |"Months| Deys | Hours Min. 
ng Male Caucasian | wow [] oivorceo[]| 10-4-08 52s. 
ge: TOa, USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
33 done during most of working lite, even if retired) 
3s Armed Forces U. S. Navy _| North Carolina USA ss 
oa 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a0 
iS a‘: 
$a Frederick S. Tolar fas : Caludia Butler = < 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 (Yes, no, or unkown) | {Ifyesgive wer ordetesofservice) 
- | Yes (W) Molcie R. Tolar Same as #2 above 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE 1 Cerio fel —— — 
} XO DUE TO 
Eardhloaantenyy white Trrgece dt. oft = 


geve rise to immediete ceuse 


it permit. 


0 burial, cremation, or removal, and in any event, wi 


c 
= 
cs 
© 
= 

> 
a 
y 
® 
c 

ay 
a 
3 
Ps 
« 
es 
“3 
6 
& 


(0), steting the underlying ( CUETO : 
couse lest. > {c) at trnroeebennats Bs 
FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEKTH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me)} 19, WAS AuTorsy 
™~ 3 <a es ae PERFORMED 
als , , ves Tt No 
= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II of ‘item 18 8.) 
@ | OR CONTRIBUTING [J CAUSE OF DEATH 
G | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
a r = 2 = =. 
a 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
rat Hour e.m. While __Not While _ | factory, street, office bldg., etc. i 
Z eR 9 et work [_] et work 


21. | certify thattX (this hospital) attended the deceased from..JULy...29....00... ra, to. TULY:.25...00 19-61, that (we) last 
saw the deceased alive on. JULY..25.cccccc19.. él, and that death occured LQ: 3 ar Ho m the causes and on the date stated above. 
220. SIGNATURE 22b. DATE 


p-4. gate WM ee ae — me ‘biKecro 1 pays. ’ 26. x i 


22c¢, YSICIAN’Y 22d, ADDRESS 


Aw ("JOSEPH H. BUSTERMAN LT MC USNR | _U, S. Naval Hospitel,Bethesda, Md. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


< 
2 
o 
o 
ES 
= 
a 
2 
= 
a] 
c 
o 
23 
© 
a 
6 
a 
a 
& 
3 
= 
o 
= 
> 
z) 
3 
s 
i 
> 
® 
E 


wy: 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior t 
—, 


a 
Or 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Pe] 3 REMOVAL (Specify) 6 z = 4 
ov Bur July 9, 1961) Arlington National Arlington fl Va. 
va AIS (@) 24 FUNER SS 25e, REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ovaries obert Pumphrey Panerad neg] Bethesda, Md. caTgUL 2 8 '61 echt oh AG pa5§ $$$ 
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DIRECTOR: After this certificate has been signed by the attending physician and complet 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


may be retained by the hospital or attending physician. 


TO HOS 
death. PIE 4 
>» TO FUNERAL 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 
=e 


a< 
as 
= 

Bs, 
ry 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF soy RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 1 CERTIFICATE OF DEATH 


1. PLACE OF DEATH * ‘ AMS eg daceasad livad, If institution: eee 


LSccitNiny STATE . COUNTY... 
Montgomery manviano || [District of Columbia) fctave 
b. CITY OR TOWN [if oulsida corporate limits, | ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL and give 
write RURAL end give nearest town) | { 
_ Bethesda (Rural) | 34 days _ Washington _ ; T& {| 
l d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS « ise: aT 
q ON A FAI 
U. S. Naval Hospital | 5933 Suitland Rd., S.E. Yes [] No 
/3. NAME OF First Middla Last 4, DATE Month Day 
DECEASED aris 
T) int) 
baer ee pa De Reymond __— Albert mona | AEN eae ea 
5, SEX [6 COLOR OR RACE|7, apnieD (X] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR) IF Ub 
5-01 | be birthday) |"Months| Days 
Male | Caucasian | wiowe[] _ vivorcen [] a= | OO yrs. 
Oe. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign countey) | ¥2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 
Cab Driver J 2sec eee Virginia USA 
13. FATHER’S NAME .. | 14, MOTHER'S MAIDEN NAME = oe 
Clarence TRUITT | Lena (Unknown) 
1S, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. TELE is r Address — 


{Yas, no, or unkown) | (IFyasgivi -ordatesofsarvice) 


_ yes WWIT 


(W) Mrs. Verna B.| Trui¢t, same as #2 above 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ona couse per line for (e), (b], and (c).] ERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


+} ‘ ie | DUE TO 


Conditions, if eny, which (b)_ 
gava rise to immadiata cause 

{a), stating tha undarlying DUE TO 
causa lest. 


Zouta 


19. WAS AUTOPSY 


{e). 


INAL DISEASE CONDITION GIVEN IN PART 1(a) 


fe PART II. OTHER SIGNIFICANT CONDITIONS/CO! 
= PERFORMED? 
$ isa A AL A ys a) ae 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. “DESCRIBE HOW INJURY OCCWAED. (Entar neture of driury in Part | or Part Il of itam 18.) 
© [ 200. Ac Di 
B | OP CONTRIBUTING [} CAUSE OF DEATH 
G |e EITHER, NOTIFY MEDICAL EXAMINER) 
< [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) ~ (Stata) 
3 Hour a.m. While. Not Whila factory, straat, office bldg., atc.) | 
= p.m, 19 at work ot work 
. | certify that ®) (this hospital) attended the deceased from...... WUne. ad. 0:88 PLY hoy 19.2% that B) (we) last 
saw je deceased alive ted eg SM jal eal occured al..,...%., irom é causes and on é date stated above. 
the decaased li Jul d that death T (PM the d on the date stated ab 
are ATTENDING MED. STAFF 2a. SeNED 
mp. | PHYS. []__pirecror [] Pays. zd <8) ei 
}22c. PHYSICIAN’ t ss 22d, ADDRESS - . 


NAME (Type) 


William P. “BAKER, Lt, MC > USN _U. 5S, Naval Hospital, Bethesda, Md. 


23e. aaa CREMATION, | 23b. BATE THEREOF ]23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Stata) 
REMOVAL (Spacify) 
Burial | 7-11-61 _Arlington National Arlington Virginia _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


W. W. Chambers Co., 517 llth St. S§,WasbDC_ DATE_ yy 1.1 '61 Castle uf Hawa 


‘wveda Si, ax 


mn bese nah 
a i a ad ; 
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Dae aremee, acai" ar: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9279p CERTIFICATE OF DEATH 08265 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where de: 
e. COUNTY 


sed lived, If institution: Residence before edmission) 
9. STATE b, COUNTY 


MARYLAND i 
rete limils, je ee OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 


COCR tiphon) D.C. hem 


b. CITY OR An NM outside pacha 
i! 


wie RAL jive neerest 


3% 4. NAME OF HOSPITAL OR ev dia. fe Piaheendip ive earadaa) /“a. STREET ADDRESS) e. 1S RESIDENCE 
Bu 7 \- fe 7 of ON A FARM? 
a 
3a3 oburs bal Hesyital | A AS$- 15? SP WW. J} | dal 
B S5- 3. NAME OF First Middle Last 4. DATE. Month Dey Year 
= Sag DECEASED a OF 3 / 
B eas (Type or print) Bhty / LUC Ot ae DEsae Té/y ‘K 19 
© 3sé moe 6. COLOM OR RACE]7, MARRIED RePREVER MARRIED |] | 8 DATE OF BIRTH |9. AGE (In yeers IF UNDER 1 YEAR| IF UNDER 24 HRS, 
£ vez > _ last pipthdey) aa Deys | Hours | Min, 
EES ale, a wiooweo [] _vivorceo [F] 7 1948 yes, 
B ges Toe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Coumly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 210.8 done most of workin “g even if retired) . * 2 Us 
= SEe MES MAI Ss o4 1 Septet s WA 
¢ ge a . wT WK ee —= 
PE ss 8 “ 13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 
£ 
3 22> | 7 en 
3 342 yaa og 03 TeV Yietorin Fas 
Sc TS. WAS DECEASED EVER IN U-S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
@ £65 Pitty Je 
£ $83 (Yes, no, or unkown) | (Ifyesgivewerordetesof service) 4 lz 
ot ¥ oO. Fenes Fates (bu i ba. 
fetes 18. CAUSE OF DEATH [Enter only one couse per line for (a), (bj, end (c).] INTERVAL BETWEEN 
wy 2 > a 
Seas. PART |. DEATH WAS CAUSED BY. 5 
Saye IMMEDIATE CAUSE (o]___ Be a Bin he cron tak 2/3 hescuee ||" a 
<2 a 
£6529 2S } puto 
cet Conditions, if en¥, which ite. mae. Chantal Newmera beg Rive > 
rd c ms ger to imme: 
# £75 a4 (a), steting the un DUE TO 
8 eee fause lest. te en tear! Seine Uecculur d ras <@ 
Boots z PART Il. OTHER SIGNIFICANT catinst Hype dew Sere TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19, WAS AUTOPSY 
BeSyo 2. PERFORMED? 
Yssos a al oe. i Y ae ; bs j ves [] No [ap 
¥eg se E [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
2] Shes Ta sad Mune ecg a 
melts & | Ur eITHER, NOTIFY MEDICAL EXAMINER) 
iy 52 3 S |20e. TIME OF INJURY Month, Day, Yeer | 204, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f, (City orfown) (County) (Stet 
Bk a 5 Aedes, While ot while factory, street, office bldg., etc.) 
a @ 6 2 pam: 19 et worl ef wor 
Be Oe 
HeORs 21. | certify that () (this hospital} attended the deceased trom.... 2. Mi ER eT i iol, Y CL. Kcssecesciy V9Gfy that (I) (we) last 
2 OS 2 saw the deceased alive on., ght .19.64., and that death occured ald. OB ai gsi fis causes and on the date stated above. 
pals 22e, SIGNATURE 226. DATE 
Biase - ATTENDING MED. STAFF SIGNED 
og j e PHYS. DIRECTOR PHYS. 7 
ae 4 MD. ‘bg ul k 
om Se 22. PHYSICIAN'S 22d. ADDRESS 
Reeas NAME (Type) 
aa . 
“u- Ze ee eee = — 
oe = 33 BUBIAL, CREMATION, DATE ip ag NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City Towa or county) (Stet) 
SOe8 “ey VAL (Specify) pe 
ov ov 
Pyne 25b, REGISTRAR’S SIGNATURE 


Bs 
bee 
ss 
Ze 


Continautt dh Plant, 


24 gals B ten y, et - 7 3 chan BY $e." 


24 hours after 


v 
pers, Pages 1 ap 


letely 


, and in any event, within 72 hours after fea 


Then please remove carbon pa! 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ay be retained by the hospital or attending physician. 
» TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


¥- 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


at 

ha 

uw 

Qe 

mo 
: 

ov 

ad 
VR AIS (4) 
15M 9/60 | | 


“WS. FATHER’S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLANB ¢ p 
8273 CERTIFICATE OF DEATH a 5266 


Ly erick DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a. 


; ®. STATE b. COUNTY 
Mon McK VY MARYLAND || _ << Mattoo 
B. CITY OR TOWN (if outsiqh corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end seen town] 


write RURAL end give nenrest town) 


— a ARTA ES ; 2 diz X Cegupi tow jae 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street edd: } d. STREET ADDRES: 


ad awbree/e| © SMSPRCE 
D WLS 4.5 | ves) No(] 
ame EULA Middle MAIJee. Le oe. nae Var “Yer 
(Type or print) Lo Ulse VALLAWVE. é DEATH ae 19 MA 
5. SEX 6. COLOR OR RACE) 7, ARRIED [] NEVER MARRIED, wv 8. DATEOFBIRTH = titi‘i«dCD;s (In yeers yf UNDER T YEAR| IF UNDER 24 AIRS. 


ols penne Boys “| Hours | Min. 
l L } wipoweo [_] Divorced [_] Jol ¥ a?) Lhe, yrs, 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (bust & State, or loreign country} 12, CITIZEN OF WHAT COUNTRY? 


done durin most of working lity, even if retired) © 
\ a 5 
é, ie ae UY Ste 


7 ma Veale ew 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 


Jon 


17, INFORMANT 


(Yes, no, of unkown) | (Ifyesgivewerordetesofservice) saa 4 
— ee Lon Vallance ermantown, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ZZ. Capa ee 
y IMMEDIATE CAUSE (e) OO = ==. 
yh. 
7h DUE TO s | 
a ‘ } 
Conditions, if eny, “which eae LFA ay as tf of ee ae 3 —— 
geve tise to immediete ceuse 7 ? 
(¢), steting the underlying ( CUETO 
cause lest, re) ss 
[ 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]/ 19. MASIAVIONSY 
= 5 

2 Fi a te ‘ _* sles 
© [20e. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

& | UF EiHER, NOTIFY MEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
8 Hour a.m. While __Not While factory, steest, office bldg., etc.) | 

2 infin 9 et work ["] et work \ 


21. | certify that (I) (this hospital) attended the deceased from. that (I) (we) last 
saw the deceased alive on..... C19) , and that death occured a/4OCM, from the causes and on the date stated above. 


a tae j ATTENDING MED, STAFF t 226 CGNED 
ed aie ey Ryd s mp. | PHYS. TE pinecron [J pays. bok fale bf 


Pre AME ype) " + 7. KOORESS Rockville Medical Gemnkxex Center 
Ia Re Agl ls Tp Ns aa eae: allie 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) fy 
7/13/61 Gate of Heaven Cemetery Sily ring, Mary =e 
IGN, 25b. REGISTRAR’S SIGNATURE 


Bute Lal 7 
24 FUNERAL DIRECTOR’S SIGNATURE fOPRES r Montgone ry, het D BY api 
[ADI (sb ae, Rockvi lie, Ma. cate “JUL_1.4 61 


My ih, Baldi o 7 és 


Cotten fo A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


274 © CERTIFICATE OF DEATH 


anh 


s 
Ss 2 — == 
35 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bi el 2 a e2 
a a. COUNTY STATE b. COUNTY 
5s 2 Montgomery . MARYLAND || _ West t Virginia Be ~ . 
ae b. CITY OR TOWN (if outsida corporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
ee write RURAL and give neerest town) 
aah __ Bethesda 6 days _||__ Martinsburg ’ 

> 

3 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS i¥ | «. 1S RESIDENCE 
5 SX3 ON A FARM? 


nye clinical Center, Bethesda 1, Mae || Route hy Box 108 ve] 6 


3. NAME OF First Middle — Lest “4. en Month Year 
DECEASED 


(Typa or print) Wi llis Roy Walburn DEATH July we 19 61 
5. SEX ~/6. COLOR OR RACE! 7. MARRIED CNever MARRIED [1 | & DATE OF BiRTH ‘ 9. AGE Un yeers [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdey) |Months| Days | Hours Min. 
Male wiooweD€] __ivorcto[]| Ogtober 2h, 1885 | yes, | | 
Wa. USUAL OCCUPATION ae ibe ‘of work 10b. KIND OF BUSINESS OR bE ae. Ti. BIRTHPLACE oy & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
| Agent a Real estate & insurance West Virginia UsSehe — 


13. FATHER'S NAME _ 14. MOTHER'S MAIDEN NAME 


George P, Walburn Harriet Donaldson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7, INFORMANT pg Medical Recdttt” 


(Yas, no, or unkown) | (IFyesgivewarordatesofservice)| 


Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


j __No_ ™ _270=1j-2209 The Clinical Center, Bethesda 1h, Maryland 
E 18. CAUSE OF DEATH [Enier onl only on ‘one ceuse per line lor [e), (b}, and (e).] lhe: een 
i rast ora was sasceeti,, Bronchopnuemonia = cays 
3 XLS ¢ ol but To 
£ agian. Seiee ») Lymphosarcoma 3 years 
a to immedieta ceuse >< rt = wis ss at oe ae 
DUE TO 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO’ ‘CONDITION GIVEN IN PART Ie) 


his certificate has been signed by the attending physician and completely 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
ay be retained by the hospital or attending physician. 


£ r 19. WAS AUTOPSY 
3 g ‘ORMED? 
e os panel ‘ . ves [4 No [J 
3 = }20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury In Pert | or Port Il of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 & |e €ITHER, NOTIFY MEDICAL EXAMINER) 
32 & | 2c. TIME OF INJURY Month, Dey, Veer) 20d, INJURY OCCURRED 20, PLACE OF INJURY {Home, farm, » 201. (City or town) (County) {Siete} 
3 2 Hisar Ben. While Not While factory, street, office bldg., etc.) | 
3 3 Z ay 19 et work [_] af work [_] 
O28 21. 1 certify es (this hospital) attended the deceased from. PUNE..LA a j to.. duly... cial L, that ® (we) last 
os saw the deceased alive, on. uly... 1, and that death occured 8 Ok! from the causes and on the date stated above, 
G2 22e. SIGNATURE (ti “ee 22b. DATE 
B: J ,voe a mo. {PaYS. = [J DIRECTOR oO as, gl 7/29/62 a 
2 2 re ets a 20He "Clinical Center, =  raainabad 
Beaa He Robert H. Levin, MeDe 
aoe . ___|_.of Health, Bethesda 2), Maryland... 
OERs Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY bad. LOCATION (City, town or county) (State) 
Raho REMOVAL A oly 
929% Aa196R — dale Ce Martinsbur West Va 
Fp AIS (4) 24 ly gic oes CCTOWS SIGNATURE ADDRESS 2s sent peaaer 25b, REGISTRARS SIGNATURE 
15M 9/60 oem wanton Sf Kase 
. Martinsburg, W.Va,. Ee a 


th, 


necessary, 


¥. 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be retained for your files. 
hin 72 hours after des 


This certificate should be executed within 24 hours after death. If any d 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar 
or its designated agent, prior to burial, cremation, or removal, and in any ev. 


TO Pin, ae EXAMINER: 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 


Divisign_of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ABs, MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


AQ 


\, PLACE OF DEATH 
e. COUNTY 


2, USUAL RESIDENCE (Where deceased lived, If instilulion: Residence befora admission) 


MARYLAND 


#. STATE 


pre 


b, COUNTY 
PL 


c. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporate limits, write RURAL end give oa town) 


Mn & 


t pe 4 me: R~ ele 
d, STREET ADDRESS 2. IS RESIDENCE 
Foot Re ON A FARM? 
SB . Jesrteny / ves (] No FA] 
3. NA First Middle i last 4, DATE = Month =——(tst~«éi sy Year 
DECEASED 
(Type or print) 20 9G4 
5. Sx [8 COLOR OR RACE| 7, manrieD hd AEVER MARRIED [] | & DATE OF BiRTH IF UNDER YEAR| IF UNDER 24 HRS, 
Months) Deys | Hi Min. 
Preke Cae wioowep []__ ivorcep [] $726, SFP a | ei | % 
Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stele or foreign counlry) 12, CITIZEN OF WHAT COUNTRY? 


woe Ee Suse 


done during-mos! of working life, even if retired) 
13. FATHER'S NAME 


Mak fer 


15. WAS DECEASED EVER IN U. 
(Yes, no, or unkown) 


RMED FORCES? | 
(Ifyes givewerordetesofservice) 


PART I. DEATH WAS CAUSED BY: 


inter only ene couse per line for (e), (b), end (ce). 


IMMEDIATE CAUSE (2) _' 


16. SOCIAL SECURITY NO.) 17. INFORMANT 


14, MOTHER'S MAIDEN NAME 


IN’ EN 
ONSET AND QEATH 


death resulted from: 


ACTUAL ijt 


SIGNATURE 


Natural causes iE Accident fe: 


Jagretnent 


EXAMINER'S 
NAME (Type) 


Suicide [_]. 


D. ASSISTANT MEDICAL EXAMINER 


Homicide je 


‘CHIEF MEDICAL EXAMINER ey 


DEPUTY MEDICAL EXAMINER Qj 


Address (Street, cily, town, or county) 


DUE TO ¥ 

Conditions, if any, "which (b) pee Te! i C SY 70 

geva rise to immediate cause > 

(e), 3 the undarlying DUE TO 

caus lost. a See < ee g : ‘acrinataaetl 
z PART Il, OTHER SIGNIFICANT CONDITIONS CO’ TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART laf, 19. WAS AUTOPSY 
PERFORMED? 
s ves [] No ba 
= [20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enler nelure of injury in Pert | or Part Il of item 18.) a . €v 
& | PRIMARY [1] or CONTRIBUTING Cj 
& | CAUSE OF DEATH. 
s P20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. {Cily or town) "(County) (State) 
2 Hetr: ‘ob. While __ Net While feclory, sireet, office bldg., etc.) | 
z ae 9 et work [_] al work [_] | 

21, 1 certify that | took charge of the remains described above, held an Autopsy ical Inspection bA Inquiry and in my opinion 


Undetermined manner el 


DATE SIGNED 


7~30-Gi 


ECD BY REGISTRAR 


“AUG 2 


a Rouniy (State) 


The law requires that the death certificate be executed within 24 > 


ATTENDING PHYSICIAN 


TO HOSPIT, 


aa 
3 


1° MARYLAND STATE DEPARTMENT OF HEALTH 


‘er death, Page > 4 


° 2 % § DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
. 5 
\ G CERTIFICATE OF DEATH 09269 
« 
g 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odmision) 
a. UNT 
2 Montgomery Neg Maryland * onteme 
S 3 b. CITY OR TOWN (If autside carporote limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g RURAL and give nearest tawn) L ife 
22 (Samm Sandy Spring. 
ed - NAME OF HOSPITALAIE dd |. 1S RESIDENCE 
£2 d. NAME OF HOSP! not Soke hae” wiree! address) d. STREET — o. Ig RESIDENCE 
pS ieomckemerax Began ee ehed. Brooke Roads, ] vSE) Ok 
2 ee as = 
5 3. NAME OF ‘3 Middl ! 4. DATE ¥ 
=e DECEASED | "I, ‘ nee \ Be Manth Day /eor 
of: (Type ar print) La asinv mw, DEATH 6 
ob 
83 5. SEX %. COLOR OR RACE |7. MaRRieD DS NEVER MARRIED [] | 8. DATE OF BIR 9. AGE (In years 
re birthday) [Manth: 
5 male colored |wioowe oivorceo] | Auge 1 1888 i anes 
iS y 
3 
% 


= | lOc. eet ey wad nell kind -s Aiea 10b. KIND OF BUSINESS OR INDUSTRY 
juring warking life, even if retired) 
“faborer Farm 
13. FATHER'S NAME 


11. BIRTHPLACE (State ar foreign country) 


14, MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


USA. 


Hilliary Washington Mary Thomas 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT dress 
amnesia” | Be Sine © eal ere $3. Minerva Washington item 2 


Then please remave carban papers. 


. ar remaval, and in any event, within 


18. CAUSE OF DEATH [Enter only ane cause per line fi ). (b), and (c).} - \ oun games eaon 
PART |. DEATH WAS CAUSED B! RANK 
TMMEDIATE- CAUSE (a) TVA thebelatansz ! 
DUE TO % 
AO.s 


Candifians, if any, which (by 
gave rise ta immediate | 


gned by the attending physician ond completely fille 


-transit permit. 


the State Board of Health priar ta burial, crematian, 


cause (a), stating the under. ( DUE TO 
lying cause last, fa 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
(@) 5 
3s yes [] NO ix ¢ 
= ] 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
& JOR CONTRIBUTING C) CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 120 (City ar tawn) (County) (Stote} 
a ber? acne While Nat while foctary, street, office bidg., etc.) ! 
= p.m. 19 Jat wark [7] at work [7] i 
21. | certify that (1) (thi 7 1) attended LGAs eosed from.________________.. 1B % ptoscu a a a 19]_f, that (I) (we) lost 
saw the decagsed aoe "o- el ond that death occurred ads i the couses ond on the date stoted above. 


‘22b. DATE. 
SIGNED 


ATOM, MED. STAFF 
. | PHYS. DIRECTOR PHYS. 


72c. PHYSICIAN'S 
NAME (Type) 


| 


moy be retaWed by the haspital ar attending physician. 


page 3 shauld be detached far use as the buri 


« 
$ 
3 

2 
3 

2 

g' 
5 

& 
6 
8 

= 

2 
< 

a 

5 

bd 

£ 

a 

a 

< 

[4 

& 

Z 

5 

2 

° 

5 


230. BURIAL, CHEAT ON: “t/a6/h DATE THEREOF ? NAME OF CEMETERY OR CREMATORY ‘ATION (City tawn, ar car ae (State) 
: REMOVAL ify) 
‘ ee yet” | 7/26/ ras ‘61 andy Springs, andy Spring, Mae 
Al ookvill Ma. 250. REC'D 8Y REGISTRAR 25b, REGISTRAR'S SIGNATURE 
As (4 OG Oy e oafUL 2 8 '61 Crthun £ K. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


x 


8277 


CERTIFICATE OF DEATH ne 


1, PLACE OF DEA 
a. COUNTY 


PtowTGo rE Yass 


hours after 
by the funeral 


¥ 


b. CITY OR TOWN (if outside corporata limijs, 
hice AR ‘@ nearest De 


2. USUAL “W As (Where, ad aived, If institution: Residency: oe admission) 
a. STATE b. COUNTY o 


<. CITY OR TOWN (If oulsida corporate limits, writa RURAL and Tee 3 town} 


Ley 2 


je re? OF STAY IN 1b 


__ Washington D C 


AS 
~/ 


enete 6. A RACE 


da, Ws A OF, HOSPITAL OR INSTITUTION, 
on Says 


not in ew) ive Ud addess) 


UF 


“FY 1S RESIDENCE 


d. STREET ADDRESS z 
yes [J No 


24. (b [cliTHe 


a5 3 gee First Middle 4 phe ih Year 
frewereem PEACE WEIS Tern DEATH rh, 6 
5. SEX oa || 8. DATE OF BIRTH ee AGE aed rs {IF UNDER 1 YEAR| If UNDER 24 = 


7, MARRIED Ee} NEVER MARRIED test birthday) 


WIDOWED AW DIVORCED i-- w- 90 yrs. 


ea] | Deys | Hours | Min. 


10a, USUAL OCCUPATION (Giva kind of work 
dona during most of workin: 


Housewl 
13. FATHER’S NAME 


thin any event, within 72 hours~after death 


Louis Lipman 


Then please remove carbon papers. Pages 1 and 2 should 


(Yas, no, or unkown) 


18. CAUSE OF DEATH [Enter only ona 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


5 4 Y/ .-9 DUE TO 


The law requires that the death certificate be executed wit 


life, even if ratirad) 


45. WAS DECEASED EVER IN U.S, ARMED FORCI 
(Ityesgivawarordatesofservi 


| TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Agounty & State, or foreign country) | 12. CITIZEN OFWHAT COUNTRY? 
| 
| At Home | 65 7A , 


14. MOTHER'S MAIDEN NAME 


| Sarah ? 


16. SOCIAL SECURITY NO.| 17, IN ANT  _. Address 
| kéCa LOS 


INTERVAL BETWEEN 
ONSET AND DEATH 


causa Or (bl, = iia i 
Litoclarakl Vcr 


to burial, cremation, or removg 


DIRECTOR: After this certificate has been signed by the attending physician and completely fillec 


Se 

gawd 

£25 

erie 

fee Conditions, if any, which {b) 

Bon gava risa to Immadiata causa = 

£*'s (a), stating tha undarlying (CUETO 

= Ore cause last. ——_ te) ¢ 
Boos z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a]) 19. WAS AUTOPSY 
Rass g oo PERFORMED? 
base? O 5 i a i ip 38 ves EO T 
eee se = [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | oF Part Il of itam 18.) 
& ols & | OR CONTRIBUTING [] CAUSE OF DEATH 
mezes & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Ut ~ = = — ———} 
OFs28 % [[20e. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, 201. (City or town) (County) (State) 
2,253 a Hour a.m. While Not While factory, street, offica bldg., ate.) | 
Be Be = fn. 19 at work [| at work [_] 1 

5 re 
Eo B38 21. 1 certify that (I) (this nay attended jhe = from...4.2£.22.... = ales fir that (1) (we) last 
- : Y= 
LUZ o© saw the deceased alive on... ob ¥ «1920, and that ‘death occured ai a M, from the causes and on the date stated above. 
ag 2 22a, SIGNATU 2 ~ 22b. DATE 
Ease ATTENDING “AED. STAFF SIGNED 
fees mo. | PHYS. Director [_} PHYS. 
Som oc 2c, PHYSICIANS eae 22d, ADDRESS [ee a 
eRe as na &.. ex We ZA 
eiils te RoseeT KRAK 0 EST as 
gs B32 73a, BURIAL: CREMATION, | 23b, DATE THEREOE Te, NAME OF oe OF CipNATOR re 7a. 5a. LOCATION eas to ce Sang ~(State| 
esd RE lf ros o) Seda. 
o8088 aE vl July 25/61 Beth Hamedr ag! 
oe ny 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
4 , 
15M 9/60 | |_Sol. Levinson & Bros. Inc, 6010 Reist Road care JUL 2 7 '61 Caton £ Prasat 


—_— ——- St (SSP? — si ‘ 


= 


ci, ie 


‘fter death. Page 4 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 f 


TO HOSPIT: 


i 
re 


MARYLAND STATE DEPARTMENT OF HEALTH 


8 2 7 °e DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
a 


1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Wherg/deceosed lived. If institution: Residence before odyision 
eo bt b. COUNTY 
R’ 
Dowd gen2er- MONTE LAL a hs 
b. CITY OR TOWN (If outsideorporote, limits, writ ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside rote limit (parite RURAL And give nearest town) 
RURAL ond give nearest 4gwn) : Zoo. 
DLO IPL LES EE Zo SERIE 1 2 ae 
d. NAME OF HOSPITAL (if not in hospital, give street qddress) d. STREET ADDRESS e. IS RESIDENCE 
© r, Z\g OR INstITUTION ON A FARM? 
) (Of, wee wow XO Lb ~Kiodea LAT Eg £ C] NOR 


¥ 


» 


ely filled iW oy the funeral directar, 


Pages 1 and 2 shauld be filed with 


3. NAME OF 7 Fad Pe ae I" Date ‘Month Doy Year 
£ (T; in) lt a 
i pare L2 Ze hOD ST, elt | tom See, 2O 967 
3 S. SEX 6 COLOR OR RACE |7. MARRIED NEVER MARRIED [1] |8. DATE 9. AGE (In yeors [AINDER 1 YEAR] IF UNDER 24 HRS. 
: % = lost, birthgey} lonths| Days | Hours | Min. 
a2 Wiz Z, |wioowen pivorceo & S 7 yes. 
2S 
ae 100. USUAL OCCUPATION (Give kind of work dang] 10b. KIND OF BUSINESS/OR INDUSTRE | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g3 yi mast of working life, 9¢en if retired) 4 
Sie Var Ml Lady ar) 077 Bot 77. ews A Pere 8 
ark 13. NAME 14. MOTHEB'S MAIDEN. Ny, 
is Le A La 
2s I Ato ZZ Ve 2Le Lee 
Oia. TS. WAS DECEASEDEVER IN U. 5. ARMEDORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 
5 s A | Wes, 90, oF unknown) {lf yes, give wor or fffes of service) a 5 ee 
fs cr _\- 205~09—468! ZF, 
3 = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b) ‘ond (c).] ; 
be PART I. DEATH WAS CAUSED BY: SPP , ae. 
$= a IMMEDIATE CAUSE (0) POV ALC COPY IIE. ve 
es Ye >I DUE TO v 


> Me TA ' 
Gonditions!If any, which fe [pene ry ee tear, ft e3y 


i gove rise to immediole( |. 10 < 

ae cause (a), stating the under- 7) a : CII 

= lying couse last. a (TOMO. el» 9 KorogA 2 —— 

6 % Parr Il. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AI OPSY 
i 
3 ves nog 
= [ 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
a Hour o. m. We htibon a UST obi, foctory, street, office bldg., etc.) | 
= p.m. 19 lat work (} of work i 


saw the deceased alive an____ 2__.19.Gf , and that death accurred at52%M, fram the causes and an the date stated abave. 


22a. SIGNATURE 
We wy M.D. 


21. | certify that (I) (this 200 the deceased from... 7 /4.3____. 1964, .to_-_.7/RO.____, 19EL, that (I) wwe} lost 
7, 


Mb. DATE 
ATTENDING MED. STAFF SISNED 
PHYS. A DIRECTOR PHYS. () : 

Ra mov F7IO W/SCONS/A fc 


a 


may be refined by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplet 


the State Board of Health priar ta burial, crematian, ar remava! 


Page 3 shauld be detached far use as the b: 


ec. PHYSICIAN’ 
NAVE Tips e/a any OO? ay nee is eee ai ae 2 ae 
23a. PERIL ACE EMATON, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stote) 
specify . 
Burial 7/24/61 Parklawn Rockville, Maryland 


25b, REGISTRARS SIGNATURE 


24, FUNERAL Vs ae SIGNATURE 
ee Coun £ Faasna 


Tyson er funeral Home -{S4T°r, Montg. ave. 


250. REC'D BY wins 
Rockville Maryland SUL 2 


=> 
2a 
s 
aa 


hours after 
y the funeral 


permit. Then please remove carbon papers. Pages 1 and 2 should 


and in any event, within 72 hoursuafjer deat! 


s that the death certificate be executed with 


be retained by the hospital or attending physician. 


The law requi 


ATTENDING PHYSICIAN: 


bd 


L DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health 


ae 
Eos 
Ba bl 
O25 
meh 

vu 
e°e 

VR AIS (4) 

15M 9/60 


oe. burial, cremation, or removal, 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 CERTIFICATE OF DEATH 
827 p2999 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decaosad tivad, If institutlon: Rasidance ba oo eal 
a. COUNTY a, STATE b. COUNTY 
Montgomery _ MARYLAND _D. 


b. CITY OR TOWN [it outsida corporata limits, <. LENGTH OF STAY IN 16 || ¢. CITY OR TOWN lll oulsida corporale limils, write RURAL and give nearail town) 
writa RURAL and giva nearest town) 2 ) 
Wheaton = Ele Washington as 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireet address) _ d. STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 
|___ Wheaton Nursing Home 1540 N. Capitol Street _|"s LI No Bg 
(om NAME OF | First Middle Last 4. DATE Month Day Your 
OF 
(Type or pin} 6» Hie)HARRIETT Ve white Pets 7 (FP wee 
SSE 6, ROLOR OR RACE) 77 maRRIED [~] NEVER MARRIED [_] | 8. DATE OF BIRTH . 9. AGE (In yaars (IF UNDER 1 YEAR| tf UNDER 24 HRS. 
ft | lest birthday) (Mo, BY) BS Hours | Min. 
Female White | wrowsg] —_vivorceo [] 2/22/1877 84 yn. 3 


108. USUAL OCCUPATION (Giva kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Housewife ietetetetetetetell Washington D. C. | USA = 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME /—_—n 
George Barker | Harriett Snyder 
Voc caaiinen ThE vee ere 16. SOCIAL SECURITY NO.| 17. INFORMANT Daughter Address "Washington DC 


No 


a ea: None | |Ruth V- Ricker-3710 Jocelyn St. N. W. 
18. CAUSE OF DEATH jar only on: “{a), (b), and (Onl LV GU anual 
PAT I RATE MMEDIATE CAUSE fo) CB-C.ee a wee ool 2 Cows Cos I aes ee 
43 (a) t ro) DUE TO 
Conditions, if any, which (b). anton Modi. 4 to Vo 


gave risa to immadiata causa 


(a), stating tha undarlying ( DUETO 
Sause taste a [Peas Se ie ‘4 


3 PART Il, OTHER SIGNIFICANT nt Oa ‘ONTRIBUTING TO DEATH a ol NOT RELATED TO THE TESA DISEAAE CONDITION GIVEN IN PART 1(a}| 19. WAS AO 

= PERFORMED: 

= . 
3 EQs.o were Cm oeeorcl ) Ado tes ye" bo igs 
= |/20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY — Month, Day, Year / 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) = (County) (Stata) 

a Hour a.m, While Not While factory, strat, offica bldg., etc.) | 

= 9 ‘at work at work 


inded the deceased from... 


tended the deceased from... Tf Qe VEG ton... w+ 19.4, that (1) (we) last 
AUG: 19.6, and that death occured a! 


, from the causes and on the date stated above. 


é ATTENDING — STAFF 27) Sane 
ae smaee _mo. | PHYS. (my oecron Dos. C) if. a 


22a. SIGNATURE 


22, PHYSICIAN’: 
NAME (Typé) 


22d. ADDRESS 


Ke Krevaborg =k Poa 


236, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or arty ro (Sieve) 


23a, BURIAL, CREMATION, 
REMOVAL, (Specity) 


od_Cemete: 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey Bethesda, Marylan 


» REGISTRARS SIGNATURE 


Cutten £ 7 


ydanve faz ens, Ad cs ae. 
v “hme > >t er 


ie * ~ al od 


ae “Petes 9 


oe) S Peapoisssi 1 


P. sabre: 299 is794 
Eyer! Ss dpust © 
E ae se tad ts os ELA, 


- 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 ye g DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CAO 


CERTIFICATE OF DEATH G8273 


st 
D 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
EVES °. -o Mey Poraees o. ee b. COUNTY 
cae gZom ryland Hontgomery —_ 
£3 M b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If avtside corporate limits, write RURAL ond give nearest tawn) 
3 of RURAL and give nearest fawn) ce 
ou S52 
2 23 Bethesda 18 Days Chevy Chase 15 = 35 
= £4 d. GRINERTIONS (If nat in haspital, give street address) d. STREET ADDRESS e. apg 
ae 
oo i 
&: ace 829 Willett J | Coe 
2 
2 = 6 NAME OF First Middle last 4. DATE Manth Day Year 
x -. 
oes (Type ar print) PAUL HOREND WILBER DEATH duly 19 61 
Paes z, 
= 3s 5, SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Pane TEE TYEAR|IF UNDER 24 HRS. 
7. jonths | D Hi Min. 
2 sud > . Male White wipowep [] pworceo] | 19 December 1935 oe ma CaP ee | een 
2 3 im ¢ I 10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Geek 2 “Etuaeak life, even if retired) N N York USA 
fy eS 15 one ew 10; 
o e€ iS 
3 4 2 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& yous 
S Bot Edward Wilber Georgia Horend 
oo aes 
= Fe. 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Add 
= af: Favre gion) Wm gi aro de : The Medical Record*’* 
& pes | 5780 8=4631 
3s PGE 1B. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), and (c)-] INTERVAL BETWEEN. 
Mig 8 PART I. DEATH WAS CAUSED BY: = Respiratory Failure oD bee 
2) O58 ss IMMEDIATE CAUSE (0) Pp ry 2 Hours 
£ $c f 
= £665 DUE TO 
1 ~ * \ 
= Bas Canditians, if any, which () Neuroblastoma 3 Years 
8s BES gave rise to immediate 
3 S25 cause (a), stating the under- ( DUE TO 
gees lying cause last. te) 
Ss lying couse test) 
‘3 2 3 5 = ra Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19.. pe eM 
le = 
fe52 = 
Oe. Guana S ves [& No] 
SOS 20m, |S 
Pe aieist & | 200 ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Por lof item 18.) 
Zoou9 = OR CONTRIBUTING CAUSE OF DEATH 
goes © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3: 3. 5 35 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF REM (Home, a { 20F. (City ar tawn) (County) {State) 
sce 6 Hour a.m. Whil Nat whil eee een eevee rosa cn 
is le ia le 
tsi 22 2 iris 19 Jat wark [] at work H 
oases A . 3 
zz Ba 21. | certify that (I) (this hospital) attended the deceased from..June.15 4... 19.61 to__duly.3,--., 19.61, that (1) (we) last 
ood a. 
Zee pS saw the deceased alive on. July 3, 19.61, and that death occurred 330.) from the causes and on the date stated abave. 
E=Os 8 Za. SIGNAT 2b. DATE 
Dok = 4 f y, a ATTENDING MED. STAFF SIGNED 
oS WiLhardt s PHYS. DIRECTOR PHYS. 7-3-61 
en 
** - ™ 22c. PHYSICIAN'S 22d. ADDRESS 
af 
2 oie NaME veel PTCHARD E, RIESELBACH, M.D FN Cl isieel Center, National 
weed Rees) es_of Health, Bethesda 
oS we OF _ -Bethy 
& o a = — 
6 a 4 re & 230. ee ele itetss 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
5% ify é, 
Aas He uria 7/6/61 Parklawn Cemetery Rockville, Maryland 
= a 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 
VE ALS (4 Robert A. Pumphrey Bethesda, Maryland)... ¢ 61 Orktan £ Tard 


and completely filled, 
mP\within 72 hours aft 


ing physician. 
After this certificate has been signed by the attending phy: 


The law requires that the death certificate be executed wi 


ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 ray be retained by the hospital or attend 


TO FUNERAL DIRECTOR: 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 


“TO HOSPITAL 


gs 
a 
=? 
Ss 


me, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION cp: ap RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA RYLAND, 


CERTIFICATE OF DEATH O8274 


PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceasad ire If Fens Rasidenca balora admission) 

a. COUNTY Z STATE COUNT 

Montgomery __maayiann || Maryland Montgomery 

b. CITY OR TOWN [if outside corporata limits, &. LENGTH OF STAYIN 1b |! c. CITY OR TOWN (If outside corpareta limits, writa RURAL and give neerest own) 

write RURAL and give naarest town) 
Bethesda (Rural) 4 hrs Silver Spring yp 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) (|| = d. STREET ADDRESS _ RESIDENCE 
f ON A FARM? 

_U. S. Naval Hospital 3703 Helier. Road ves [_] No J 
“3. NAME OF First Middle Lest “DATE Month Dey Yeer . 

DECEASED | oF 

Mvp eran David Smyth WILEBET | PERT. any, 619 61 
S. SEX ——*”*~*«*S. COLOR OR RACE) 7, aamRuED [—] NEVER MARRIED fx] | 8 PATE OF BIRTH =~ 9. AGE (In years | F UNDER 1 YEAR IF UNDER 24 HRS. 

W | last birthday) neal Deys | Hours | Min 
Male Caucasian wiow[]  oivorceo[] | 7=5-61 ys. | 


1De. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stele, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retired) | 


teh outs TA Psa a aoe | __USA : 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Leo Vincent WILLETT Dorothy Frances SULLIVAN _ = 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY “| 17. INFORMANT Addrass 
(Yes, no, or unkown) | (Ifyas give war or dates ofservi 
_ lo | ---+-- None | (F) Dr. L. V. Willett, same as #2 above 
» CRUSE OF DEATH [Enter only ona cause par lina lor (2), (b), and [e) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ne? #2) Se eae 
7 ae CAUSE (e) W2 ides ¥ Aes bs = 
q3 nd DUE TO 
Conditions, if any, > {b) a 2s 
gava risa to immadiata cause 
DUE TO 


{a), stating tha underlying 
causa last, 


i) —— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI ATH BUT NOT RELATED To THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PA\ 


| 19. WAS AUTOPSY 
PERFORMED? 


208. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


~2Da. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~— (Ceunty) (Stata) 
factory, straat, oflica bldg., atc.) 


20d. INJURY OCCURRED 
Whila Not While 


9 work [7] at work [_] 


2. 1 certify that Qf (this hospital) attended the deceased fro 
6 61, and that death occured at 


226, DATE 
ATTENDING STAFF SIGNED 
WW Lp fap PHYS... tia DIRECTOR (1 Prvs. ie 7-6-61 | 


ADDRESS 


20c. TIME OF INJURY = Month, Day, Yaar 
Hour a 


MEDICAL CERTIFICATION 


L., that ® (we) last 
saw the deceased alive on rom the causes and on the date stated above. 


22a. 


22c. PHYSICIAN'S 


“wt (We? Bred W. GRELLO,LCDR,MC, USN | _U, _S. Naval Hospital, Bethesda, Md. 
238. URAL Seem: 23b. DATE “THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata) 
“Burts. 7-21-61 Arlington National Arlington Virginia 


ADDRESS: 25a. REC'D BY REGISTRAR 


0°61 


25b. REGISTRAR’S SIGNATURE 


SD a) 


DATI 


t SChg> @ 'y Sh ted 
; a 


SAWIUG wsone tT ysizo300 


BG sowt. Teoh Nek is) 


tt te i ercdls RS sebaaly ye Pes 
> Ss . : - 7 


wu consti as se3 - 


PRs ie 3G 
rages ES 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


— 


£282 


02275 


“¢. LENGTH OF STAY IN tb 


5 bas) 

2 2 {, PLACE OF DEATH 4 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
EB! Ses a e. STATE b. COUNTY 4 
3 Montgomery MARYLAND District of Columbia 

= 

- 

is] 


No oe te 
1B. CAUSE OF DEATH [Enter only one ceuse per li 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


tH € f pineee . : 


Conditions, if eny, which \ 


{b) 


geve rise to Immediete ceuse 
{e), steting the underlying 


|, cremation, or removal, and in any even 


DUE TO 


Richard H. Wilson, 428 S.Second St. 


| INTERVAL BETWEEN — 


ONSET AND DEATH 
2 bars 


| 20 Yeates 


a 

3 

‘ 

2 

2 
=a 5 b. CITY OR TOWN (if outside corporete limils, e, CITY OR TOWN (If outside corporete limits, wrile RURAL end give neeres! lown) 

s § 3s write RURAL end give neérest town) 

STs Bethesda (Rural) S| Siethington yy - + & 

2 oe d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddross) d. STREET ADDRESS o/s RESIDENCE 
—*") eD ON A FARM? 
eee 
>a8 U, S, Naval Hospital, = ___.3814 Yuma Street, NW. _| "51D No# 
oer 3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
a Ba DECEASED OF 

T: i + 

Bae Srepegn) ___ Alice Marie Wilson Pepe! Aly: 25 19-Gi. 
= 8% ) | 5. SEX 6. COLOR OR RACE) 7, ARRIED |] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. ASA aI Ne ae 

lonths lours in. 

§5= male Caucasian | wiowm pivorceD [|] 12-19-84 yes. | 
So TDe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 3 done during most of working life, even if retired) 
3s Housewife California i 
ae 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
25 
sa Joseph Baer Hermine Taubles 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = =— * ~ Address 4 
= 3 (Yes, no, or unkown} | (Ifyesgive werordetesofservice) Warrington,Fla 
o re 
ex 
35 
yao 
gs 
Be 
an 
$2 
8B 
a5 

a 
° 
#3 


| or attending physician, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed vita 


a2 couse les! ( 
fos bbe ty fe) = - —— == 
et3 z ‘ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)/ 19. WAS AUTORSY 
Bu o é 
ete 5 p ves Dg no [4 
853 2 = [2De. Ac 17 WAS UNDERLYING [} | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) a 
nS & | OR CONTRIBUTING L] CAUSE OF DEATH 
£22e & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
pei ais tr] — a 
Bs2 2 % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) Giete) 
Zau 5 Hour em. While __ No! While factory, street, office bldg., etc.) | 
3 Be g oe 19 et work [7] et work [] | 
eee A 
goss 21. | certify that %} (this hospital) attended the deceased from... DALY. AnD occ » 19.01 to... SUhY..25......., 19.0], that XB (we) last 
SUZ / saw the Aeceased alive on...UhY...2aQ ccc: 19.61... and that death occured af<.2--* ; “from the causes and on the date stated above. 
ees ie. SIGRIATURE —_ 226, DATE 
fo. o° ATTENDING MED. STAFF SIGNED 
‘Sek! J (Lan mo. | PHYS.  [[]_ Director [] PHys. [3g July 26, 1961 
=! og oe 22c. PHYSICIAN'S " 22d. ADDRESS x = 7 
= E (T 
Bop o> MAN (bet Vernon N. Houk, LCDR MC USN U. S, Naval Hospital, Bethesda, Md. _ 
ee 5 32 Tie, BURIAL, CREMATION, | 235. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
5 ‘s EMOYAL, (Specify) - 
oLoes Burial 31, 1961| Arlington National Fort Meyer, Va. 
ar art (4) 24 FU AL prncgade rp! E ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 9/60 Robert A. pire: era? Home, Bethesda, Md. | pate ul : 
fe Aca : 33 cy _ IU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH tat d]296 


Se 
wear? 
ee) 
ad 
2) 
Qi 


Wh. 


ires 


Red 
gove rise to immedioe (1. 


wove 
25 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if inslituion: Residence before admission) 
ty a. COU sa ie co b. COUNTY ie 

= |ARYLAND 
= 52 WIN TG 2 M Vi LUG CSM TUMCE bi EO: 
ys b. CITY OR TOWN (if outside corporote limity, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN’ Be outside corporate limits, write RURAL ond give nearest town} 
g bf RURAL ond give nearest town) s oo vek WO / CQ 
32 §2 L/TL 6 = 
. 25 
& 08 _ | &. NAME OF HOSPITAL (IFnol in hospital ive streeVoddven) d. STREET ADDRESS @. IS RESIDENCE 
ro = oO ] } OR INSTITUTION VAL fe, ‘ON A FARM? 
2 MAR ihe A Ose Moats. FLGL LORI LA ves No Lf 
2 £5 3. NAME OF First Middle low 4. DATE Month Day Year 
sae DECEASED z OF 
on 3 (Type or print) 4 ke A W/1 LS Of: ; DEATH a 19 C/ 
‘= = 
2 38 5. SEX 6. COLOR OR RACE [7. MARRIED AM NEVER MARRIED [] | 8 DATE OF oe GE [In years [IPUNDER 1 YEAR|IF UNDER 24 HRS. 
= 36 fos bithdgy ¥) ['Months| Doys | Hours | Min. 
eis 2/44 ws we jwivowen [] bivorceo [] - a QF yn. 

ae 
S fae 10a. UsuAt SEpATON {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 4 (Slole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
38 Bge ing most of working life, even if retired) 
2 aes 7, AI SOME VAL VF USL, 
& [65 14, MOTHER'S MAIDEN MAME 

ese ; 
2 §8% Gh LE LV hwo Wi 
ee doae L 
= £83 FORCES? - ‘SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
=e age 5 g . g 
¢ gtk STP-OF0IR, GARY Mt WIE LW SYMENS BZ 
ers a 
5 232 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
> 2 ONSET AND DEATH 
Se PART 1. DEATH WAS CAUSED BY: a 
ee IMMEDIATE CAUSE (o}__ Cet. 
ee 7& DUETO ‘i 3 
£ > ; : 
= 5 Conditions, if ony, which ie Leila Ai seres Co. 

3 ‘ 
5 E couse (0), stoting the under: S/d Bet 
zg ee lying couse lost. Agee ae 
£6¢ erina cours Lod: Cert eae 
312 8 Past It. OTHER SIGNIFICANT ic CONTRIBUTING TO DEATH BUT ara RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)]19. WAG AUTOPSY 
2a 
25s ves) Nosy 
oa a 20a. ACCIDENT WAS UNDERLYING CJ | 20b. e222 HOW INJURY Peart {Enter noture of injury in Port | or Port I of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 0. m. 


p.m. 


Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20%. ( 
che). ei wake, Pos foctory, street, office bldg., etc.) | 
lot work [} ot work H 


EL Af NM 24... 19-€L that | last saw the deceased 
eZ and that death accurred LE , fram the causes and an the date stated abave. 


[ADDRESS (Street, city or towp, stote) DATE SIGNED 
HDS Bunt he 2. 


ity oF town) (County) (Stote) 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 
by the hospital or attend 


. 


TO FUNERAL DIRECTOR: After this certifica’ 


PHYSICIAN'S (2 


page 3 shauld be detached far use as the burial-transit permit. Then please remove carbon paperss 


the registrar priar ta burial, crematian, ar remaval, and in any event will 


ee NAME (Type) 
> x OVAL {Sp ue 
= 
aie Loa Az AML. VY 4 ZZ eZ 
~ 73. FUNERAL ee ie, RE an y, Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) y Uppy a TS f ee JUL 10°61 
15M 10/57 AMY Lethe d Ly ob we z DATE Athos £ Haas 


O< 


om 


the funerol director, 


cS 
ba 
e 
m) 
= 
5 
3° 
+ 
oI 


J 
a 


Then pleose remove corbon popers. Poges 


Boord of Health prior to buriol, cremation, or removol, ond in ony event, within 72 hours after death. 


ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 2: 
ronsit permit. 


Fred by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and completely fi 


®: 


hould be detoched for use os the buri 


moy be re 
the Stote 


TO HOsPIT! 
poge 3s! 


mee 
as 
=> 
La 
3— 
eS 


MARYLAND STATE DEPARTMENT OF HEALTH 


28 f DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
‘4 


CERTIFICAT : OF DEATH ° 
aie 


1. PLACE CacEaTE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare a 43 
@, COUN’ o. STATE b. COUNTY ed pet 
MARYLAND a “j ‘bp 
LLL. LPL LAT. Le wa 
b. CITY OR TOWN {If outside corpor, limits, weil ie 'H_ OF STAY IN 1b c. CITY OR TOWN (If outsidg, corporate limits, write RURAL ond gi 
NO Fe 7 Ka ID 
treet atte d. 7 227. ADDRESS MY, 


d. NAME OF HOSPITAL (If nat in hasy 
‘3. NAME OF First 4 ae anth Doy Year 
DECEASED 
Pype or brn Ede Fa wabed i 
TE OF 


OR INSTITUTION om” 
DEATH aie | ie Gof 
S. SEX 6. - OR RACE ak MARRIED [_] NEVER MARRIED [] | 8. 


9. AGE (In 
Boye Pie Wh ! wioowen PY tral 


oe 
100. USUAL OCCUPATION (Give kind of work done} yy KIND Of} INESS ow eo, 11, BIRTHPLACE (Stote or Pe. couptry) 
ing most oF working life, even iffetired) 
Lakor 


8. 1S RESIDENCE 
ON _A FARM? 


Min. 


12. py ale OF WHAT COU! at 
v2 


Z 23 Ly —PEIVEA er Titheed 
13. FATHER'S NAME PA MOTHER'S MAIDEN NAME 
ip 25 Dy ee wes Dae Lome a. Lela, 


Ei WAS. ae IN U. 5S. ARMED FORCES? }16. . SECURITY NO. |17. INFORMANT _—— Address 
fas, no, oF unknown) {Mt yes, give war or dates of service) Ly YP “a CZ 
AL PLO (£7: ee 


18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond {¢).] nip BETWEEN 


ae sT AND DEATH 
Kc ot nk uwascwuenst. “@ evebral “Thrombosis 


oO bres aS 
DUE TO 


Conditions, if ony, which BCE sags. bra/ Pe et/ i viosae( ees 2 ‘es As 


gave rise to immediate 
couse (a), stating the under. { DUE TO 
lying cause last. eo 


Past Il. OTHER SIGNIFICANT CONDI 


CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS 


i OPSY 
PERFORMED? 
ves No BT 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, T20f. (City or town) (County) (Stote) 
Hour 90. m. Whi Not whil foctory, street, office bldg., etc.) | 
p.m. 19 lat work [[] ot work ' 


MEDICAL CERTIFICATION. 


21. | certify that (1) pie? AO 6. ded the deceased fram‘a).4 1 Zee ee ca i A, 19-22, that (1) we} last 
saw the deceased alive an oA K&/Y_ << Z7Z9G/, and that death ‘accurred aff ZR, fram the €auses and an the date stated abave. 
72a. SIGNATURE S 72b.DATE 
a SL Re a te ae 
4 ac, PHYS xe ee 22d. ADDRESS 
vf (Type 
yz eS When 4 a bos - 
730, BURIAL, GTN 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY ity, town, oF county) (Stote) 
8/ /2/6t Rock Creek Cemetery Washington,D.C. 


Galan (SF Td, 
24.£UNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. *50e} et 25b, REGISTRARS SIGNATURE 
VdS eI Z. Gr his Soe S03 f Aesth WM, |ome Cilhinh Hea, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


; 8285 CERTIFICATE OF DEATH 


od 


=< 2 Q 5 2 s 
& $5 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence betute sfon' 
5 fun oO. b. 
=. a Montgomery marvano || Virginia fairer v 
=" Sco, b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
8 a RURAL ond give nearest tawn} “ 
2 a= jethesda 22 days Falls Chureh a ~~ 
Me, 2 c d. NAME OF HOSPITAL (IF nat in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
e a SO OR INSTITUTION ON A FARM? 
eet ae The Clinical Center, Bethesda lj, Mde|| 6488 Glen Carlyn Road yes 1] No) 
=a & NAME OF First Middle lost 4. DATE Month Day Yeor 
a -. > 
ee {Type or print) Violet Rose Wood DEATH July ly 1961 

S $. SEX 6. COLOR OR RACE |7. MARRIED IK] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
~ a I lost fy: ighdoy) [Months] Doys | Hours] Min 

es Female White — [wirowsp _ovorceo tember , 192k yes 

& rd 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign 1 2 12. CITIZEN OF WHAT COUNTRY? 

g5 during most of warking life, even if retired) 

oe Housewife None Virginia UeSehde 

a g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

cae 

Eas 

os Ellis Branham Mary Allen 

1s DECEASED EVER IN U. S$. ARMED FORCES? ES 1 i) . INFORMANT Addi 

e RigKMUED|.  y isewetve ce eaemeval| Gest ce ake a The Medical Record ‘« 

5 No 233=3021632| The Clinical Center, Bethesda 1, Maryland 

3 1B. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c)-] INTERVAL BETWEEN 

a PART |. DEATH WAS CAUSED BY: ' ie 

§ IMMEDIATE CAUSE (a), Hodgkin s Disease ¥ Years 

5S 

= 


2. 0 } nA DUE TO 


Conditions, if any, which (oy 
gove rise ta immediote 

cause (0), stating the under- ( DUE TO 
lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. eat 
dang Abscess ~ atypical acid-fast bacillus infection yes nol] 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port I! of item 1B.} 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


-transit permit. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, 


tending physician. 
is certificate has been signed by the attending physician and campletely 


20c. TIME OF INJURY Manth, Doy, * Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {(Stote) 
While Not while factory, street, office bidg., ee 
01 wark [[] of work 


or 
MEDICAL CERTIFICATION, 


TENDING PHYSICIAN: The law requires that the death certificate be executed wil 


: 
2 
6 
g 
$ 
peg 
g 25 21. | certify thot (I) (fhe ig ottended we oar? fridime co -=- a 4 Shae LS 9____, 19-==, thot (1) (we) last 
H fay, 
Fe s $ fe ae a ay and that death ona W951 fram the causes ond an the dote stoted above. 
eee 22b. DATE 
56% ee “or wp. [ATTENDING HED. on STAT pe 7-h-61 cea 
ue .D. 
% ES REHTSICIANS 7% ma theabLinieal Center, National Institutes 
> 
Z¢28 George H. Porter, IIT M.D. | of Health, Bethesda 1), Maryland 
a 8yo 230. BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
2235 MOVAL (Specify) . . ° ee 
5 eae ura 7/7/61 Wallace Mem. 
= = ‘24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VE AS (a Robert A. Pumphrey Bethesda, Maryland |or jul ¢ ‘61 Cath £ Kina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8286 CERTIFICATE OF DEATH cep, - 0 SCTE 


~ 

ts 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where dedused lived. If institution; Residence before admission) qo 
o °. ©. STATE b. COUNTY : * 
= Z. AR = 

“ID D MARYLAND y ay ee? 
cae b CIty, OR TOWN (If autside corporate mits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If gttside carporate limits, write RURAL and give n t town! 

8 S RURAL-endhgive, nearest tawny’ Qa j Q / = 
eS ae a : all AA 16 = a 
22 2_NAME OF HOSPITAL (IF not in hospital, give stiBet oddy 4, ew ADDRESS e. IS RESIDENCE 

= (o2R INSTITUTION /” ON A FARM? 


iN AEFI MMM Leen X. =O. 2k 


27107 Cddise Rd, 


in 


: 3. NAMEOF — / First /f/ Middle 4. DATE th Day 
DECEASED /, OF 
Ee ‘ar print) a a POA DEATH IL ) 19 
ki COR is ace |7- danrieo [7] Never mannieD [] )X DATE OF BieTH WK 


{In year 
wivowen DIVORCED [7] /} g LS / § § ¢ 3 ay 


ied, bay occ! | (Give C— ‘of work donel 10b. KIND OF BUSINESS OR IMDUSTRY E (Stale or farejyn country) 
ars 


3 a a tint life, even if retired) 
16. SOCIAL SE! ITY NO. INFO! 
ror Bekerbell, ov 


1B. CAUSE OF DEATH [Enter only one cause per li 


PART |. DEATH WAS CAUSED B' 
IMMEDIATE Cause. ie 


DUE TO 
41.35 
Canditions, if any, which 


12. CITIZEN on 


é 


13. Se Ss NAMA —s 4 


Ne 5 < ( 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


FY ex, no, of unknowa) | (EF yes, give wor oF dotes of tervica) 


INTERVAL Levens 
ONSET AND DEAT! 


T15:b/ 


Wh 


Then please remave carban papers. Pages 1 and 2 should 


, and in any event within 72 haurs after death. 


The law requires that the death certificate be executed within 24) 


TO FUNERAL DIRECTOR: After this certificate has been igned by the attending physician and campletely filled 


“2 t Bexi De (oh ; 
2 gove rise to immediate a 
& cause (a), stoting the under. ( CUETO i" 
= lying cause last. bw 
5 fa (Por Il. OTHER SIG) IRB TRE! yD 18 THE TERMINAL PISEASE CONDITION PART 1(0)|19. WAS AUTOPSY 
FOSS = Poa EOP (/ PERFORMED? 
a8es oLZ (Zz JOAN yes [I] No 
ree % |200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED (Enter nature aa injury in Por! | or Port Il of item 18, 
ZEesee & |OR CONTRIBUTING L] CAUSE OF DEATH 
ZELS5 | G|IF elTHER, NOTIFY MEDICAL EXAMINER) 
2stas | & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
eS eae a a Hour a.m, While Noanwhite: foctary, street, affice bldg., etc. 1 
zai? = p.m. 19 {at work [7] ot wark y 
Oe .8 5 ° ' ve L 
ze Bc 21. | certify that |_attended the deceased fram. ; 953 , toa ef ALY, 1X that | last saw the deceased 
Ba es “ yy 
a 3 = alive on____s 2M, from the causes and an De) date stated abave. 
E=635 Y SS (Street, city of town, TH Ai SIGNED 
45507 ACTUAL 
yess SIGNATURE t MIMO OK JEN ____. 
FADS A 7 
(one PHYSICIAN'S W E B E 
peices NAME (Type) fe a ee a) ee 
BSED ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, toxn, ar caunty) (State) 
O.5 e+ RE! My) 
EPP Ps ‘Sui ppEd 5/61 Henrys Funeral Home. Clinton, /S. 
° = 
4 


‘2db. REGISTRAR’S SIGNATURE 


23. FUNERAL DIRECTOR'S SIGNATURE/ ) ‘Re 2da. REC'D BY REGISTRAR 
ond ia dr, Reckville, Mi, Eons, £ Vie 


15M 9/58 mee w pave AG 7 ‘61 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_ 


2987 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH HROG 
~ pity 4 
& . 1, PLACE OF DEATH 23 Poona power (Where deceased lived. If institution: Residence befare admission) 
ad z @. COUNTY MARYLAND. 9. STAI b. COUNTY 
5 = MONTGOMER MARY LAND Ma OMER 
= 3 b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 RURAL and give nearest town) 
ae) za 1 
e 3 OLNEY = 
2 2 " d. NAME OF HOSPITAL [if not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
oo é ‘ie ) ) OR INSTITUTION ON A FARM? 
g ag DO. MONTGOMERY GENERAL HosPITA MoxLey_Roap £ ves C1 NOH 
2 
° 3. NAME OF First Middl 4. DATE ve 
ae 8 Ne irs idle lost DA Month Doy ear 
, fi Rieean pron ASBURY ZEIGLER ceria) JULY 19 1961 
= 2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 


lost birthday) [Manths| Days | Hours | Min. 


9. AGE (In yeors [IF UNDER 1 at UNDER 24 HRS. 


MALE NEGRO wiboweD [] Divorced [] 10 50 yn 
10a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY J BIRTHPLACE {State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farm MARY LAND U. Se As 
“N13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
\ 
I AM E)GLER LAIGE FRY 
‘15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(es, “Hf unknown | UIE yes, give »or oF dotes of service) 


212—-14—341 Joseph Zeigler, Damascus, Ma, 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), on INTERVAL | BETWEEN 


PART 1. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (a) 


, 
=7F- jh 2 PS DUE TO 
Conditions, if ony, Which 

gave rise to immediote 


couse (0), stoting the under- 
lying couse lost. te) 


Past Il, OTHER SIG! Ac TSSPNDITI * s CO! nat RIBUTING TO. DEATING JOT RELAYED TO JAE FERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|/19. WAS AUTOPSY 
\ \ me PERFORMED? 
JNILD ‘SD VSS N NEUES ves ENO 


Then please remave carbon papers. 


requires thot the death certificate be executed wi! 


an. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled in by the funeral directar, 


Zz 
9 

i) = 
ge s 
iy | 200. ACCIDENT WAS UNDERLYING L)__| 20. DESCRIBE HOW INJURY OCCURRED. (ENter Wetureas IKjury in Part | or Part Il of item 1B.) 
zs & | OR CONTRIBUTING LC] CAUSE OF DEATH 
bas © | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
ae z 
s ° &% [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20. PLACE OF INJURY [Hame, farm, | 20f. (City or tawn) (Caunty) (State) 
$5 5 Hour 0. m. | While-——Nar-w 7 te.) | 
zs g a eS eg ie ino in| \ — 
oO s 
ra 21.1 certify that (I) (trrshespite!) fenped i" deceased from.___, 7. AM mee ES) 12(g! pitOe tee 9 a-- DAG) that (1) pwetast 
Zo saw the deceased alive on____, 9 Lol. “4 that aes ocurred at] YON PER the/causes and on the date stoted above. 
E= a. SIGNATURE \ Nhs 72b.DATE 
Pa. DING ED. STAFF NED 
he \ Morn O NiGeaut mr Bicor OA O 
og 22c. PHYSICIAN'S. \J ADDRESS ; 
a 


NAME (Typp}— 


Joun-P. MARTIN; Ms De = 


the State Board of Health prior ta burial, cremation, ar removal, and in any event, within 72 houss after death. 


page 3 should be detached for use os the burial-transit permit. 


230, BENOY, Clipe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
~ VAL (Specify) 
= 
ze 7/22/61 __| Friendship Meth. 
a 24, Ful RECTORS s ATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S. So 
ven We Damascus i Md. DATE JL 24 61 Cotton f, Pause 


